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Muscle in Spasm. 
and Valium (diazepam) 
T h e ability of Val ium to help relieve skeletal muscle spasm 
—as well as psychic tension—demonstrates its clinical 
value and versatility. 
T h e muscle-relaxant effect obtained with Val ium, used 
adjunctively with other drugs or physiotherapy, favorably 
affects the entire cluster of spasm-related symptoms. . . 
helps accelerate return to normal activity. 
When skeletal muscle spasm and psychic tension coexist, 
the calming effect of Val ium is an added therapeutic bene-
fit that contributes to the total management of the patient. 
Before prescribing, please consult complete product information, a summary 
of which follows: 
Indications: Tension and anxiety states; somatic complaints which are con-
comitants of emotional factors; psychoneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depressive symptoms or agitation; acute agita-
tion, tremor, delirium tremens and hallucinosis due to acute alcohol with-
drawal; adjunctively in skeletal muscle spasm due to reflex spasm to local 
pathology, spasticity caused by upper motor neuron disorders, athetosis, 
stiflF-man syndrome, convulsive disorders (not for sole therapy). 
Contraindicated: Known hypersensitivity to the drug. Children under 6 
months of age. Acute narrow angle glaucoma. 
Warnings: Not of value in psychotic patients. Caution against hazardous 
occupations requiring complete mental alertness. When used adjunctively in 
convulsive disorders, possibility of increase in frequency and/or severity of 
grand mal seizures may require increased dosage of standard anticonvulsant 
medication; abrupt withdrawal may he associated with temporary increase in 
frequency and/or severity of seizures. Advise against simultaneous ingestion 
of alcohol and other CNS depressants. Withdrawal symptoms have occurred 
following abrupt discontinuance. Keep addiction-prone individuals under 
careful surveillance because of their predisposition to habituation and depen-
dence. In pregnancy, lactation or women of childbearing age, weigh potential 
benefit against possible hazard. 
Precautions: If combined with other psychotropics or anticonvulsants, con-
sider carefully pharmacology of agents employed. Usual precautions indicated 
in patients severely depressed, or with latent depression, or with suicidal 
tendencies. Observe usual precautions in impaired renal or hepatic function. 
Limit dosage to smallest effective amount in elderly and debilitated to 
preclude ataxia or oversedation. 
Side Effects: Drowsiness, confusion, diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, jaundice, skin rash, ataxia, constipa-
tion, headache, incontinence, changes in salivation, slurred speech, tremor, 
vertigo, urinary retention, blurred vision. Paradoxical reactions such as acute 
hyperexcited states, anxiety, hallucinations, increased muscle spasticity, 
insomnia, rage, sleep disturbances, stimulation, have been reported; should 
these occur, discontinue drug. Isolated reports of neutropenia, jaundice; 
periodic blood counts and liver function tests advisable during long-term 
therapy. 
Valium (diazepam) H Roche 
2-mg, 5-mg, 10-mg tablets 
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The Sturtevant House, on Winthrop Street 
in South Framingham, received the first pa-
tient on May 5, 1893. 
D I A M O N D JUBILEE 
Framingham Union Hospital 
by Cesare G. Tedeschi, M.D. 
T 
^ he Framingham Union Hos-
pital is a 232-bed general 
hospital, soon to be ex-
panded to a total capacity of 310 
beds. I n addition to Framingham, 
it serves twelve outlying towns with 
an overall population of approx-
imately 150,000 people. The town 
of Framingham, founded in 1700, 
is located eighteen miles west of 
Boston, on the main turnpike con-
necting Boston with western Massa-
chusetts and New York State. Al-
though this area is one of rapid in-
dustrial growth, the town retains 
much of its colonial charm and 
beauty. The geographical location 
of the town was responsible to some 
extent in shaping up the historical 
course of the hospital as a natural 
medical center in a rapidly expand-
ing area. 
Origins—(From the notes of Dr. 
Joseph C . Merriam, Hospital His-
torian.) 
I n the latter part of the 19th Cen-
tury and in the early part of the 
20th Century, private patient care, 
including operations, was largely 
given in the doctor's office and in 
the patient's home. Almost without 
exception, obstetrics was done in the 
home. Thus, in a suburban town 
hospital needs were quite different 
from those in the city where hospi-
tal practice was almost entirely de-
voted to charitable cases and teach-
ing of medical students. In suburban 
areas, the need for training schools 
for nurses was considered to be 
much more important than the need 
for hospital services. 
I n 1890 the population of Fra-
mingham was about 8000 people. A 
few public-spirited citizens had the 
foresight to believe that a hosjritai 
in this area would eventually be 
needed. T o this effect a petition was 
presented to the Creat and Cenerai 
Court of the Commonwealth to in-
corporate a hospital. The request 
was granted, and the first meeting 
of the incorporators \vas held on 
September 27, 1890 when the act of 
incorporation was accepted. At a 
subsequent meeting on October 25, 
1890, by-laws were adopted and a 
board of trustees was elected. For 
the next two years very little progress 
was made toward the actual estab-
lishment of a hospital, although the 
objective was constantly kept before 
the people and appeals for funds 
were made from time to time. O n 
October 12, 1892 a gift of $5,000.00 
was received with the stipulation 
that the sum be applied to whatever 
institution which, in the judgment 
of the trustees, was most nearly kin-
dred to the prospective hospital. 
In the meantime, steps were be-
ing undertaken by the townspeople, 
primarily a group of women, the 
forerunners of the present Hospital 
Aid Association, to establish a train-
ing school for nurses. T h e hospital 
trustees voted that whenever a train-
ing school for nurses was established 
in Framingham, one year's income 
from the funds set aside for the pros-
pective hospital would be devoted to 
the school; they also resolved to 
provide one or more beds for hos-
pital purposes in the building to be 
occupied by the school, with the un-
derstandintx that the two institutions 
— the hospital and the nursing 
school — should operate as adminis-
tratively independent organizations. 
With this rather loosely knit com-
bined effort, a house was secured on 
Winthrop Street in South Framing-
ham (known as the Sturtevant 
House), and operation was started 
on the 4th of May, 1893. O n the 
day following the official opening, 
the first patient was admitted, a 
man suffering from severe injuries 
incurred in a railroad accident. 
The same modest building on 
Winthrop Street, together with 
rented quarters for nurses in houses 
nearby, continued to function as the 
only public medical facility in town 
until May of 1897 when sufficient 
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Framingham Hospital on Ever-
green Street, location of the 
present FUH. 
funds and pledges were obtained to 
start a new building on Evergreen 
Street, site of the present Framing-
ham Union Hospital ( F . U . H . ) . T h e 
new hospital, consisting of 25 beds 
and resident quarters for the nurses, 
was ready for occupancy in Janu-
ary, 1898. 
The more active doctors in town, 
who had already been serving as a 
faculty for the training school, real-
ized that if this larger facility were 
to function properly, there must be 
a medical staff organization. The 
first organizational staff meeting was 
held on January 10, 1898, with seven 
physicians in attendance; services 
were established, and rules and reg-
ulations formulated. I n the follow-
ing November, this action was recog-
nized and officially authorized by 
the hospital board of trustees. 
With the return of Massachusetts 
soldiers from the Spanish War came 
an unusual demand upon the civil-
ian hospitals. Neither federal nor 
state provisions existed for the care 
of discharged militiamen. 
No hospital within the boundaries 
of the Bay State did more than the 
Framingham Hospital, in proportion 
to its accommodations, to care for 
the sick soldiers, most of whom had 
contracted typhoid fever. Sixty pa-
tients were admitted to the hospital 
and received a total of 1838 days' 
care. O n this occasion the hospital 
was visited by the Governor of Mas-
sachusetts, Roger Woicott, who was 
very jjieased with what had been 
done for the soldiers. He caused the 
Legislature to pass a special act re-
munerating the Framingham hospi-
tal at the rate of $1.00 a day for the 
care provided to the soldiers. T h e 
hospital felt it had been handsomely 
treated by the Commonwealth since, 
excepting for this remuneration, the 
hospital would have received no 
compensation at ail ! ' 
The demands upon the hospital ] 
continued to increase, and in 1902 a I 
small wing of eight rooms was added i 
to the existing structure. These 
rooms were used almost entirely for i 
private patients; both townspeople 
and doctors had come to realize that 
surgery could be done much more 
safely and effectively in the hospital 
than in the patient's home or in the 
doctor's office. 
A further expansion took place in 
1906 ^vhen a separate dormitory for 
the nurses (the Day Memorial 
Home) was built on land just to the 
rear of the hospital building, making 
available for patients' care the part 
of the hospital which had hitherto 
been used as a nursing home. 
I n 1912 a few physicians at the 
hospital, headed by Dr. Herbert O . 
Benner, who had an extensive surgi-
cal practice, decided to build another 
hospital — the Union Avenue Hos-
pital — on a tract of land purchased 
on the fashionable Union Avenue, 
at the corner of Lexington Street. 
This new medical venture proved to 
be a success, and in the early 1920's, 
the 24-bed Union Avenue Hospital 
was as active as the older Framing-
ham Hospital. 
1 Within a few years it became ap-
parent to several leading citizens, as 
well as the more active physicians in 
town, that it was inefficient to have 
these two small hospitals more or 
less competing with each other, and 
a movement was undertaken to com- : 
bine the two hospitals and build a j 
new structure adjoining the old Fra -
mingham Hospital. The merging of 
the Framingham Hospital with the 
Union Avenue Hospital was con-
summated in 1927 by forming a 
third corporation, the F . U . H . , and 
to this corporation the trustees of 
the Framingham Hospital and of 
the Union Avenue Hospital turned 
over their property. The Union 
Avenue training school of nursing 
was also joined with the Framing-
ham Hospital training school, and 
became what is now the Framing-
ham Union Hospital School of 
Nursing. The new building was 
opened for occupancy in 1928 and, 
connected by a corridor to the old 
Framingham Hospital, continued as 
the F . U . H . 
Remarkably, when World War I I 
started, half of the 32 physicians and 
surgeons of the active staff saw ac-
tive duty with the armed forces. 
After the war, the old wooden struc-
ture was torn down and replaced by 
a new construction, increasing the 
bed capacity from 98 to the present 
232 beds. 
Departmentalization of the Medical 
Staff 
In the 30's and early 40's, prac-
tice of medicine within the frame-
work of the hospital by-ia\vs did not 
differ a great deal from that of a 
traditional community hospital. De-
partmentalization of the medical 
staff according to specialties was in 
the molding phase, and the actual 
decision on how far a physician 
could go in his medical practice still 
rested on rather arbitrary criteria. 
In the early i940's, urged by a small 
group of foresighted physicians, the 
1898 
The forefathers. Medical Staff: 
Seated, Drs. Collins, Palmer, 
Bigelom; Standing, Drs. Hohbs, 
Wilkin, Patch and Sharp. 
board of trustees enforced the prin-
ciple that any new physician ap-
pointed to the staff should be as-
signed to the various departments 
according to specialty board quali-
fications and his practice limited in 
conformity. This measure, although 
controversial at the time it was en-
forced, proved to be instrumental in 
lifting the standards of medical prac-
tice in the community, served to at-
tract to the hospital better trained 
physicians, and ultimately provided 
the fertile soil on which the seeds of 
the envisioned teaching medical cen-
ter found the proper environment 
for exuberant germination. 
Early Teaching Endeavors 
World War I I created the need 
for accelerated programs of instruc-
tion in the medical schools with par-
ticular emphasis on practical indoc-
trination. F . U . H . , among others, ac-
tively participated in this endeavor 
and senior medical students from 
Tufts Medical School began to at-
tend in rotation the wards of the 
F . U . H . 
Approximately at the same period, 
an affiliation was established be-
tween the Department of Surgery of 
the Massachusetts Memorial Hospi-
tals, then directed by Professor How-
ard M . Ciute, and the Department 
of Surgery of the F . U . H . According 
to the terms of the affiliation, one or 
two house officers of the former in-
stitution spent a period of their 
training at the F . U . H . This arrange-
ment proved to be mutually bene-
ficial and the relations between the 
two departments became even closer 
when Dr. Reginald Smithwick suc-
ceeded Dr. Ciute. 
The well selected lineage of dedi-
cated house officers, who in succes-
sion rotated through surgery at the 
F . U . H . , provided an endless source 
of healthy stimulation, leaving be-
hind a trail of pleasant memories. 
Among them were Douglas Farmer, 
former aii-American halfback from 
the University of Michigan, at pres-
ent Chief of Surgery at San Raphael 
Hospital in New Haven; Jesse 
Thompson of Dallas, Texas, now an 
internationally-known figure for his 
original work on the surgical treat-
ment of certain cerebral vascular 
disorders; Ceorge Mixer of the tra-
ditionally famous family of Boston 
surgeons; Charles Minor, formerly 
an associate of Dr . Koop at the 
Philadelphia Children's Hospital and 
now Chief of Surgery in Wilming-
ton, Delaware; and Charles N . Pea-
body, a leading surgeon on the staff 
of F . U . H . and son of the late C . W. 
Peabody, Honorary Professor of 
Orthopedic Surgery at Boston U n i -
versity School of Medicine. 
Eull-Time Chiefs of Ancillary 
Services 
As World War I I was brought to 
an end and physicians started to re-
turn to civilian life, the staff orga-
nization was strengthened by the ap-
pointment of a full-time anesthesi-
ologist, a full-time pathologist and a 
full-time radiologist. Through the 
years each of these departments has 
grown enormously; there are now 
six full-time board-certified anesthe-
tists, four pathologists and four ra-
diologists. As this was taking place, 
basic science lectures, grand rounds 
and ciinicai-pathoiogicai conferences 
were revived and enlightened by the 
participation of distinguished physi-
cians from the Boston area. 
I n reminiscing the events of these 
growing years, one incident is still 
vivid in the memory of the old-tim-
ers. O n a Saturday morning, Dr. 
Reginald Smithwick was due to ad-
dress the staff of the hospital on one 
of his favorite subjects: sympathec-
tomy. This was the first visit of Dr. 
Smithwick to the hospital and a 
zealous member of the staff volun-
teered to meet the speaker and to 
pilot him to the hospital. The speak-
er was late in arriving and his "pilot" 
began to worry that the audience in 
the conference room might melt 
away. When Dr. Smithwick showed 
up at the designated point "pilot 
and speaker" sped to the hospital, 
Italian style, only to be handed "a 
ticket" at the hospital door by a lo-
cal custodian of the law faithfully 
recording "speeding, 75 miles an 
hour in residential districts". The 
humiliation of the ensuing penalty 
was compensated by the pleasure of 
listening to Dr. Smithwick's masterly 
presentation. 
The Lydia G. Raymond Research 
and Publication Eund 
As the teaching program was 
gaining strength, the value of re-
search and publication was not be-
ing ignored. Among the crops of 
these early endeavors was the dem-
onstration that Kaposi's sarcoma 
may primarily affect the viscera, in 
the absence of cutaneous manifesta-
tions — an observation now general-
ly accepted. A young woman under 




The Nursing Home (Day 
Memorial). 
cytopenia and died; the case was re-
ported, bringing to the medicai pro-
fession the earliest warning that the 
drug must be administered with 
caution. 
I n spite of limitations in time, 
space and financial support, major 
projects on basic research were also 
undertaken. Dr. Eugene Gaston cre-
ated with his own hands the delicate 
tools needed to study the function 
of the anal sphincter, under normal 
and abnormal conditions; results 
yielded valuable information which 
is still quoted and re-quoted in ail 
pertinent reference books. Of the 
same period is the unique reproduc-
tion by a member of the staff of the 
department of pathology of an ex 
perimentai iiposarcoma. The study 
of the early developmental phases of 
the growth, together with other ob-
• servations on the embryogenesis of 
the human adipose tissue, led to the 
original conception of the fat ceil as 
an offspring of the reticulum endo-
thelial system, a derivation that is 
now generally acknowledged. 
I n June, 1947, to help research 
endeavors by members of the staff, 
a special fund was established at the 
hospital through a generous dona-
tion of the late Mrs. Lydia G . Ray-
mond, a grateful patient of Dr . E u -
gene Gaston. T h e allocation to basic 
research of a small building on the 
hospital grounds — The Fames 
House — belongs to modern history. 
Also of our times is the conversion 
of the Kingman House into the 
Epidemiological Study Center, a 
joint venture of Boston University 
School of Medicine and F . U . H . 
This center was primarily designed 
for the study of chromosomal ab-
normalities and methods of preven-
tion of congenital anomalies. Among 
its current endeavors is the unique 
program of massive vaccination 
against the rubella virus recently un-
dertaken in the Framingham area 
by the center director. Dr. Theodore 
H . Ingaiis. As modern medicine fo-
cuses its major efforts on the preven-
tion of disease, this new enterprise is 
promising to extend to the Framing-
ham community a service that, in its 
scope and area of endeavor, parallels 
the one provided by the very suc-
cessful Heart Program in its long-
term study of heart disease in the 
Framingham population. 
The more than one hundred medi-
cai publications contributed by mem-
bers of the staff of the F . U . H . in the 
last quarter of this century provide 
concrete evidence that the promo-
tion of a balanced program of clini-
cal research in a community hospi-
tal possesses merit: the rewards are 
measured in terms of medicai ad-
vances, intramural stimulation, and 
the ability to attract to the hospital 
environment highly qualified physi-
cians, thus, the fulfillment of the 
primary objective, namely to supply 
the community with the best stan-
dards of medicai care. 
The Trial Run (an externship pro-
gram of two months' duration) 
I n the June 9, 1960 issue of the 
New England Journal of Medicine 
(Vol. 262, page 1198), a short an-
nouncement informed the readers 
that an "externship program of two 
months' duration" was being estab-
lished at the F . U . H . for prospective 
third-year medicai students. 
This notice did not escape the at-
tention of the editors of the Journal 
of Medical Education, and a request 
for more detailed information on the 
nature of the program was acknowl-
edged in the November, 1960 issue 
of the Journal (pages 1052-53). 
Even more important is the fact that 
the same notice did not escape the 
attention of prospective candidates. 
The number of applications received 
were beyond expectation and because 
of the limited hospital facilities, en-
rollment was restricted to sixteen stu-
dents. The criterion used for their 
acceptance was merely that of pri-
ority of application. No considera-
tion was given to scholastic standing 
and when the choice was between a 
student in good standing and an-
other in poor standing, the latter 
was given preference. The program 
included rotation through the main 
services of the hospital with particu-
lar emphasis on physical diagnosis, 
demonstration of current pathologi-
cal material and ciinicai-pathoiogicai 
correlation. Among others, a special 
course in electrocardiographic tech-
niques and interpretation was con-
tributed by the gifted stafT of the 
Framingham Heart Program. 
This trial run had two major ob-
jectives: First, to expose the medi-
cai students to the atmosphere of a 
community hospital, offering them a 
realistic introduction to clinical medi- . 
cine, detached from the unescapabie 
strain of formal instruction and 
grading; second, to assess how deep 
was the interest of the visiting staff 
in sharing the responsibilities inher-
ent to a comprehensive teaching 
program. 
The program proved to be a suc-
cess. The students found it highly 
Framingham Union Hospital. 
beneficial, and the visiting staff was 
generous in time and effort, proving 
its unquestioned devotion to the 
cause of medicai education. 
The externship summer program 
is now entering its ninth year of 
existence. Originally designed for 
the benefit of the medicai students 
of the three local medicai schools. 
Harvard, Tufts and Boston Univer-
sity, it is now opened to medicai 
students from schools ail over the 
United States and to foreign stu-
dents as well. 
Internship and Residency Programs 
T h e same year, encouraged by the 
success of the trial run, a rotating 
internship was established. The 
teaching curriculum of the hospital 
was broadened considerably, and the 
staff passed the resolution of placing 
at the disposal of the house officers 
their own private patients; thus, the 
trainees came to profit both from 
the wealth of an unusually abundant 
clinical material, as well as from the 
talents of an elite group of experi-
enced and dedicated physicians. 
As activities assumed a broad pa-
rameter and the teaching program 
became an integral part of the hos-
pital operation, authorization was 
requested and granted to raise to 
eight the original quota of six house 
officers. Through the years the quota 
was filled by weii-quaiified trainees. 
The hospital participates in the Na-
tional Intern Matching Program. 
A good internship requires many 
factors: a) the willingness of the 
medicai staff to give time and ef-
fort; b) the determination of the 
hospital's administration to give to 
the program ail needed financial 
support; and c) the full understand-
ing by the townspeople that a weii-
run teaching hospital provides to the 
community a standard of medicai 
care far superior to that of a non-
teaching hospital. The creation of a 
trustees' appointed committee on 
medicai education, including the 
hospital administrator and a repre-
sentation both of the board of trust-
ees and of the medicai staff, was in-
strumental in integrating the finan-
cial and technical aspects of the en-
tire operation. 
The Affiliation 
In 1955, a change in policy of the 
American Board of Surgery brought 
to a close the relationship enjoyed 
for fifteen years between the Depart-
ments of Surgery of the Massachu-
setts Memorial Hospitals and the 
F . U . H . Shortly thereafter, in Janu-
ary, 1956, an agreement was reached 
between the Hospital and Dr. John 
J . Byrne, Director of the Thi rd 
(B.U. ) Surgical Service at Boston 
City Hospital, according to which 
the chief resident and a senior as-
sistant resident from this institution 
were to be assigned to the F . U . H . 
throughout the year. The agree-
ment became effective the Ist of 
July of the same year and, still in 
existence, is proving to be a recipro-
cally satisfying experience. I n i960 
the agreement was further consoli-
dated by the appointment of Dr . 
Byrne as Director of Fducation in 
the Department of Surgery, an office 
that inaugurated a new concept in 
interhospitai relationships. The coun-
sel, guidance and stimulation gener-
ously given by Dr. Byrne during his 
tenure of office was instrumental in 
more than one way in furthering the 
growth of the Surgical Service and 
of the educational program of the 
Hospital as a whole. 
I n 1963 a similar and equally 
beneficial relationship was estab-
lished between the V and V I (B.U.) 
Medicai Service at Boston City Hos-
pital and the Medicai Service of 
F . U . H . Since this time, first one 
resident, then two residents have 
been serving a five-week tour of as-
signment at the F . U . H . Most recent 
is the allocation to the Coronary 
Care Unit of the Hospital of a car-
diology fellow from Dr. Poiansky's 
service at Boston City Hospital. U n -
der the skilled supervision of a full-
time assistant director, these dedi-
cated physicians h a v e further 
strengthened the teaching program 
at the hospital by establishing a 
healthy chain of command. Over-
all, we were most fortunate in hav-
ing enjoyed the advice and inspira-
tion of two great physicians, Franz 
Ingeifinger and Arnold Reiman, 
who, in succession, held the Office 
of Director of Fducation in Medi-
cine. The same position is now be-
ing maintained by Norman Levinsky, 
who iias already proved himself a 
! worthy successor to the office. 
Through the years, students from 
Boston University Medicai School 
have been accepted for elective 
clerkships in the different depart-
ments of F . U . H . Of long standing 
also are the friendly, intimate con-
nections between the Departments 
of Pathology at the School and at 
the Hospital. 
I n 1966 the School-Hospital inter-
relations were heightened by a for-





medical students were to attend 
throughout the academic year, as 
part of their scholastic obligations, 
the maternity wards at the Hospital. 
I n keeping with the already estab-
lished University Hospital policy, 
first Dr. Denis Hawkins, then his 
successor, Dr . David Charles, as-
sumed the Office of Director of E d -
ucation in the Department of Ob-
stetrics and Cynecoiogy of the Hos-
pital. This affiliation also proved to 
be mutually rewarding. 
As both the Medicai School and 
the F . U . H . Hospital are undertak-
ing a rather extensive program of 
expansion, many of the matters of 
mutual concern are being considered 
in the planning, development and 
implementation stage of current pro-
grams. The benefits of a cooperative 
relationship and ultimately the value 
of an overall alliance are mutually 
acknowledged. 
The Diamond Jubilee 
As the Hospital celebrates its 75th 
year of community service, both staff 
and administration look back with 
weii-deserved pride to the long trail 
of weii-interwoven achievements. 
There are 90 weii-quaiified physi-
cians on the active staff, which in-
cludes aii specialties. During the fis-
cal year ending September, 1968, 
12,368 patients were admitted to the 
Hospital; 24,761 patients were cared 
for in the Out-patient Department 
and Emergency Uni t ; 6,621 major 
surgical procedures were performed; 
and 2,135 babies were delivered at 
the Hospital. 
T h e pursuit of a comprehensive 
affiliation with Boston University 
Medicai Center has crystallized into 
a mutually beneficial agreement. 
The medicai students, clerks and 
house officers who 'regularly attend 
the wards of the F . U . H . are provid-
ing an endless source of healthy 
stimulation. 
The iO-bed Special Care Unit, 
opened in 1962, supplies a wide va-
riety of case material of the most 
criticaiiy iii patients from aii depart-
ments. • The recently opened, fully-
equipped 4-bed Coronary Care Unit 
is already in full operation under the 
skillful guidance of the cardiology 
fellows from Dr. Poiansky's service 
at Boston City Hospital. 
Special out-patient clinics were 
extended in 1967 to include a gyne-
cological cancer detection clinic and, 
most recently, a pediatric clinic was 
started for the benefit of the children 
enrolled in the Head Start Program. 
The professional talent, equipment 
and material available in the depart-
ments of pathology and radiology 
have kept step with the growth of 
the clinical services, adding strength 
to the overall teaching program and 
to the pursuit of high standards of 
medicai care. 
The Department of Pathology is 
accredited for straight internship 
and for four years training in ana-
tomic and clinical pathology with a 
quota of four residents. I n conjunc-
tion with the Massachusetts State 
College at Framingham, it is also 
conducting a School of Medicai 
Technology, at the term of which a 
Bachelor of Science degree is ob-
tained, together with the A.S .C.P. 
diploma. Through the years the in-
crease in exacting laboratory work 
has resulted in progressive automa-
tion. A 12-channei autoanaiyzer has 
just been placed in operation. A 
further area of new development is 
the introduction of a laboratory-
oriented on-line computer for com-
puter control of laboratory data. 
The Department of Radiology, 
which includes a School of X-ray 
Technology, has undergone com-
plete remodelling in space and 
equipment, and includes a Poiytome 
for body section radiography and a 
1000 M A General Fiectric Unit for 
special procedures. 
T h e increased role of teaching 
and research in the framework of 
the Hospital operation has led 
through the years to a medicai li-
brary which now proudly displays on 
its shelves 2,228 medicai books and 
175 current medicai journals. Daily 
communication between the two 
hospital librarians and The Count-
way Library makes almost any refer-
ence available within 24 hours. 
The exciting developments of the 
past years are matched by the prom-
ising prospects of the years ahead. A 
new building to house expanded fa-
cilities for surgery, x-ray and labo-
ratories is within the final planning 
stage, together with 84 new beds and 
extensive renovation of existing fa-
cilities. Gradual implementation of 
the plan to appoint geographical 
full-time chiefs of services is well 
underway. 
As the bonds of the alliance be-
tween the Hospital and Boston U n i -
versity become closer and closer, the 
Framingham Medicai Center, en-
visioned a few years ago, is crystal-
lizing into a functioning reality. 
Fditor's Note: See Dr. Thomas R. Daw-




by William C. Barrett, Ph.D. 
I n 1967 the Legislature of the Commonwealth of Mas-sachusetts enacted an amendment to the Cenerai Laws, Chapter 113, entitled An Act Facilitating 
Anatomical Gifts. This act, which became effective Sep-
tember 12, 1967, not only liberalized the Massachusetts 
Anatomical Act of 1831 and its subsequent amendments, 
but went much further. The humane provisions of the 
new law have consequences of such importance for the 
health and well-being of many present and future citi-
zens of the Commonwealth that they deserve to be 
better and more widely known. 
T h e 1967 amendment to the Cenerai Laws, Chapter 
353 consists of four sections added after section 6 of the 
Cenerai Laws, Chapter 113. The first of these, section 
seven, provides that any person over twenty-one years of 
age may, by a written instrument of gift, signed by him 
and witnessed by three persons, make a gift, to take 
\t prior to embalmment, of his body or any part 
thereof to any medicai school licensed by the common-
wealth for the promotion of anatomical study and 
teaching. A registered physician must attach a certificate 
thereto, to the effect that at the time the donor signed 
said instrument he was of sound mind and not under 
the influence of narcotic drugs. Wisely, provision is 
made whereby the donor may revoke such a gift should 
lie so choose. 
A new and important consideration in section seven 
is that approval of next of kin is no longer necessary, 
as it was previously, to make such a gift legally effective 
and enforceable. Persons without next of kin may now 
legally donate their bodies, after death, to a medicai 
school for the promotion of anatomical science. More-
over, the instrument of gift will continue to serve effec-
tively the wishes of the donor even when a change in 
next of kin occurs, as results when the consenting spouse 
or other next of kin predeceases the donor or in the 
event the donor remarries. 
Similarly, and subject to the same conditions, section 
seven permits a donor to make a gift, to take place prior 
to embalmment, of his tissue or organs to any hospital 
organized for the purpose of storing human tissues or 
organs for medicai or scientific research, for the dissemi-
nation of information relative thereto, or for transplan-
tation to living persons. Unless the donor requested 
otherwise, a gift of the donor's tissue or organs shall 
take precedence over the gift of the whole body. 
After the death of the donor, the donee, except in the 
case of the donation of the entire body, shall have 
twenty-four hours within which time he shall remove or 
cause to be removed the tissue, organs, or part given to 
the donee. Thereafter the donor's body may be claimed 
by the person or persons entitled thereto. 
Section seven further provides that no donee shall 
pay or promise to pay any compensation to any person 
for such gift. Also, any agent, servant or employee of 
the donee shall be disqualified from witnessing any such 
instrument of gift. 
The remaining sections of the amendment are brief. 
Section eight protects the spouse or next of kin, or any 
other individual concerned, from being held liable or 
accountable for failure to ascertain the existence of an 
instrument of gift in time to carry out the provisions of 
section seven. Section nine protects anyone who, acting 
in good faith and in reliance upon an instrument of 
gift, shall deliver the tissue or organs or the whole body 
of the donor. He shall not be liable or accountable for 
having made such delivery. Section 10 reaffirms that in 
the event of conflict between previous laws, including 
sections one to six, sections seven to ten shall take 
precedence. 
As a result of the 1967 change in Massachusetts law 
two sets of forms have been prepared. One, entitled An 
Instrument of Anatomical Gift for a Massachusetts Medi-
cal School, is for persons who wish to donate their 
whole bodies to a medicai school for purposes of ana-
tomical teaching and study. These forms may be ob-
tained by writing to the Coordinator of Anatomical 
Materials, Harvard Medicai School, 25 Shattuck Street, 
Boston, Massachusetts 02115 or to the Chairman of the 
Department of Anatomy of either Boston University 
School of Medicine, Harvard Medicai School, Tufts 
University School of Medicine, or to the University of 
Massachusetts Medicai School. 
A second Instrument of Anatomical Gift form is avail-
able for persons -who wish to donate tissue or organs, 
after death, for organ transplants. Requests for such 
forms or letters of inquiry concerning the procedure for 
arivins; organs should be sent to: 
Interhospitai Organ Bank ^ 
Post Office Box 306 
Boston, Massachusetts 02114 
The medicai schools in Massachusetts own jointly the 
Pine Hil l Cemetery in Tewksbury, Massachusetts. Any 
donor to a medicai school may elect to be buried there 
without expense to his estate or to his next of kin. The 
burial will be in a registered grave accompanied by a 
simple religious ceremony according to the donor's 
choice. I f the donor prefers, he may be buried privately 
or cremated; but at the expense of the donor's estate 
or next of kin. . ' 
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For the present, the medical schools prefer to receive 
the intact, unautopsied and unembaimcd bodies of the 
donors. Bodies from which organs have been removed 
for transplants are, in general, unusable for purposes of 
training potential physicians and surgeons in a knowl-
edge of anatomy. A donor, therefore, must make a per-
sonal choice; either to donate his body to a medical 
school or to donate his organs for transplant. 
The early history of human dissection is obscure be-
cause of lack of records. It is known, however, that 
Herophiius and Erasistratus, both members of the medi-
cai faculty at Alexandria about 300 B.C. , were per-
mitted to dissect the bodies of executed criminals. More 
than 400 years later when Claudius Caien became a 
student there, the practice of human dissection had long 
ceased. Although Caien's anatomical knowledge was 
based on a study of the anatomy of lower animals, his 
subsequent writings were preserved and his anatomical 
descriptions influenced the study of human anatomy for 
over 1000 years. 
The practice of human dissection for the benefit of 
medicai knowledge was revived by one Mondino or 
Mondinus when he became a professor of medicine at 
the University of Bologna. I n January of 1315, he dis-
sected the body of an executed criminal in public. He 
continued to teach anatomy directly from the human 
body. 
During the period of the Renaissance many artists, 
including Raphael, Michelangelo, and Leonardo da 
Vinci, practiced human dissection, clandestinely and 
illicitly, in order to perfect their knowledge of the ana-
tomical basis of the human form. Leonardo made many 
drawings of his dissections which are preserved today in 
his notebooks. 
During the 16th century, Andreas Vesaiius became 
Professor of Surgery at Padua. He conducted regular 
dissections in public also using the bodies of executed 
criminals. I n private, however, he carried out extensive 
anatomical studies using bodies obtained by other means. 
In England during this same period, the barber-surgeons 
were permitted by law to dissect four bodies of executed 
criminals in each year. 
As may be inferred from this brief survey of the early 
history of dissection, the only legal source of human 
bodies stemmed from the courts; and thus the practice 
of human dissection became associated with criminality. 
During the 18th and 19th centuries, in both this country 
and Great Britain, there was a great increase in the 
number of medicai schools, teachers and preceptors of 
anatomy, as well as students of medicine. This, of 
course, greatly increased the demand for cadavers; and, 
since the legal supply was limited, medicai students, pre-
ceptors or their agents resorted to grave-robbing in order 
to supply the demand. When discovered, the practice of 
grave robbing or "body-snatching" created public hor-
ror and indignation which erupted into riots in New 
York, New Haven, and other places. 
In Edinburgh, the notorious William Burke and Wil-
liam Hare found it profitable to create their own ca-
davers. During a span of 10 months, this pair "burked" 
or suflocated some 16 drunken victims and sold their 
bodies to anatomy schools. When discovered, Hare 
turned Queen's evidence; and Burke was condemned 
and publicly hanged. His body was turned over to the 
anatomy school of the University of Edinburgh for dis-
section. His skeleton hangs there now in the Anatomical 
Museum. A case where English justice let the punish-
ment fit the crime! 
As a result of a movement to legalize the supply of 
cadavers so that physicians and surgeons could be prop-
erly trained in anatomy, the General Court of Massa-
chusetts, in 1831, enacted the first anatomy act. This 
act provided for the disposition of the bodies of those 
deceased persons required to be buried at public ex-
pense. I t provided that the appropriate authorities of 
state institutions or the appropriate local officials should 
permit the dean or other officer of a medicai school to 
take, within three days, said bodies to be used within 
the Commonwealth for the promotion of anatomical 
science. In England, the Warburton Anatomical Act of 
1832 contained similar provisions. I n Massachusetts the 
Act of 1831 made jjossibie an adequate supply of ca-
davers, at least until recent years, and completely elimi-
nated tlie robbing of graves. 
For some time now the number of cadavers available 
from state institutions has gradually decreased. This 
source of anatomical material is no longer adequate to 
supply the needs of the three active medicai schools 
within the state, much less a fourth school soon to be-
come functional. 
Fortunately, a more knowledgeable and sophisticated 
public is becoming increasingly aware of recent advances 
in medicine and surgery, and the great need for in-
creased numbers of properly trained physicians. Many 
wish to participate in this training by donating their 
bodies, after death, to a medicai school for purposes of 
anatomical teaching and study. By so doing they be-
come benefactors to their fciiowman. 
Dr. Barrett is Associate Professor of Anatomy; he has been 
acting as the representative of the School of Medicine in all 





D o y o u real ly 
w a n t u s ? 
by Eleanor J. Mamber 
One clear, cold Thursday in November a group of Boston University medicai students made their way to Logan Airport. Together they 
awaited the arrival of 22 young peo]Die they had never 
seen, and who were to spend the next four days as 
guests of the School of Medicine. 
I n operation was a precedent-shattering weekend 
program, born of the spontaneous and troubled con-
cern of many faculty and students that of the School's 
304 students, only three were black. 
Boston University was not alone in its failure to train 
a significant number of Negro medicai students. Though 
i i . 4 % of the nation's population is black, only a tiny 
2.2% of the country's physicians are Negro. Where 
there should be 30,000 doctors, there are but 5000. And 
the proportion of black doctors to the black population 
is shrinking, losing able candidates to other professions 
and to emerging opportunities in varied fields. 
I n mid-June, 1968, an Ad Hoc Committee for Dis-
advantaged Students was formed to mobilize the efi'orts 
of the Medical Center staff in relating to the black 
community. 
O n June 26 the faculty unanimously supported the 
committee's creation and further resolved to reserve a 
"significant number of places" — four to six — for 
black students in the 1969 entering class. 
"We saw at once," said committee ciiairman Dr. 
Louis W. Sullivan, black hematoiogist and School of 
Medicine alumnus, "that the reason for the School's 
small number of black students lay not in any discrim-
inatory administrative policy but in the absence of black 
applications. We addressed our efforts immediately to 
recruiting qualified and interested black students, and 
tried to spread the word that Boston University en-
couraged their interest." 
Recruiting the Disadvantaged 
How to communicate effectively with these potential 
applicants enrolled, in aii likelihood, at the predomi-
nantly black colleges throughout the South? 
An ambitious concept emerged from the probing 
committee sessions. Why not invite to the medicai 
school a number of black premedical students so that 
they could see the facilities, talk with faculty and stu-
dents, and explore means for encouraging Negroes to 
consider careers in the health field? Surely a face-to-
face confrontation would be useful, but was it possible? 
Somehow the handful of faculty and students brought 
it off. Unaided, they succeeded in raising funds for jet 
travel and other necessary expenses. Invitations were 
extended to twenty predominantly black schools, mostly 
in the South, to select one of their premedical students 
to be an aii-expense-paid guest of the Boston University 
School of Medicine from Thursday through Sunday, 
November 21-24. 
Without exception the colleges responded affirma-
tively, and planning for the weekend took final form. 
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Housing was generously provided by MediCenter; the 
Afro-American Center at Boston University offered to 
host a party; a luncheon and football game at B . U . 
were added to the schedule, and medicai school faculty 
invited the visiting students to be dinner guests at 
their homes. 
Working closely with the ad hoc committee. Dean 
Franklin C . Ebaugh, Jr. agreed to provide two full-
support scholarships for entering black students in the 
fail of 1969. Covering tuition and room and board aid, 
the funds could be stretched to help more students if 
applicants agreed to earn a portion of their expenses, 
or to accept loan funds from the School. 
The enthusiastic advance response of the invited stu-
dents and their advisers prompted Dean Ebaugh and 
committee chairman Dr. Sullivan to take a statesman-
like step. Rather than seeking to woo the visitors to 
Boston University to the detriment of other area schools, 
they in\ited four other New England medicai schools 
to participate in meeting with the students. 
Thus on the Friday morning of their Boston week-
end, the visitors were confronted in a three-hour, free-
wheeling session by admissions personnel and faruity of 
five New England medicai schools, presenting their 
programs, describing their schools, and fielding ail ques-
tions candidly in a remarkably open give-and-take 
atmosphere. 
Present were representatives of Harvard, Tufts, Dart-
mouth, and the University of Vermont. Speaking for 
Boston University were Dean Ebaugh, Assistant Dean 
Lester S. Dewis, and Dr. Ruth R. Levine, Chairman 
of the Division of Medicai Sciences. 
The most meaningful encouragement perhaps came 
from black physician Dr. Charles D . Bonner, President 
of the Alumni Association of the School of Medicine, 
whose distinguished career provided a model for the 
young students. 
"This is a new day," he told the young people at 
the conference's outset. 
"The difficulties that you may have been led to ex-
pect in gaining entrance to medicai schools no longer 
exist — nor have they ever existed at Boston Univer-
sity," Dr. Bonner stated. 
"You're now not only welcome," the students were 
told, "but you're being actively encouraged to apply to 
New England schools." 
More Places than Students 
Far from the discouraging picture they had been 
taught to expect ("We've been advised by our guidance 
counsellors to apply only to Negro schools," said a 
pretty co-ed), the environment was warm and encour-
aging. The medicai schools in turn sought to interest 
the students in their programs, in what they could offer 
to attract the black potential physician. 
So eager are the schools for black students, that one 
admissions officer envisioned more places available for 
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black students in medicai schools than there are inter-
ested and qualified students. 
"We need you," said a black Vermont faculty mem-
ber expounding on his school's excellence (and not 
failing to mention the area's fine skiing conditions). 
"Vermont needs you," he concluded, "more than you 
need Vermont." 
Why haven't black students been applying to North-
ern medicai schools? 
"It never occurred to me to be a doctor," said a 
science major from Tennessee. "Aii my life I never saw 
a black doctor. Where are they?" 
"There they are," pointed out a fellow student, in-
dicating B . U . physicians Bonner, Smith, Sullivan. So 
it was not only possible but feasible, the students saw, 
to aim for a career in medicine. They would go back 
and tell others, it was hoped; tell their premedical ad-
visors who did not know that the world had changed; 
tell the freshmen to take premedical courses, tell the 
high school students to work hard so that they could 
go to medicai school. 
Why hadn't they applied to Northern schools? 
"The application fee, is it necessary? It keeps us from 
applying to schools we're not sure of," said another 
student. 
This requirement would be reevaluated, they were 
told. It might be possible to waive the application fee 
where this would impose a hardship. 
Why hadn't they applied? 
"Aii my life I was told if I worked liard and was 
determined, I'd make it. But when I saw the Medicai 
Aptitude Test with questions about things I'd never 
even heard of, I began to get discouraged and then 
angry," said a Virginia junior. 
Perhaps other ways might be found to evaluate a 
student's potential, the admissions people agreed. 
Concrete changes in procedure will in aii likelihood 
result from the weekend communication between the 
Southern black student, northern medicai students, and 
administrative and faculty personnel of the participating 
schools. 
A coordination of the efforts of the New England 
medicai schools to recruit black students and instill in 
them an early interest in medicine is a possibility. 
Regional interviews to eliminate the time and expense 
encountered by Southern students in travelling to Bos-
ton to discuss their applications is another possible in-
novation, again with centralized interviewing by the 
New England schools. 
Visits to the Southern black colleges by black faculty 
from the New England schools to convey to the under-
graduates the real possibilities that exist for them in 
medicine was strongly recommended. 
The exchange was a meaningful one, and for nearly 
three hours problems were identified and suggestions 
posed. 
The students were candid, baring their aspirations, 
suggesting possible solutions to difficulties they had en-
n 
countered. The school representatives were equaiiy 
honest, offering specific suggestions and freely question-
ing accepted practices. In that room, good will and 
sincerity were paipabie and openiy expressed. 
At the meeting's end, delayed to allow extended dis-
cussion, Boston University students took small groups of 
visitors on a tour of the School's facilities, ending, in 
early afternoon, with a case discussion at Boston City 
Hospital. 
For the convenience of the visiting students, ajjpoint-
ments bad been arranged for each of tbeni to meet 
individually with a representative of each of the five 
participating medicai schools. 
" I strongly advise you," said biochemist Dr. Carl 
Franzbiau in concluding the morning session, "to see 
each of these medical schools. For your own benefit, 
talk to them aii. We're here to help you." He spoke 
for tbem aii. 
Aftermath 
The weekend was personally enriching for the partici-
pants on both sides. Said a Mississippi senior, "we were 
scheduled for dinners at faculty homes from 6 to 8 p.m. 
My dinner (with biochemist Dr. Edgar Smith) was 
from 6 p.m. to midnight. We bad much to say." 
"What did you think of the weekend?" a young 
man was asked. 
" I thought they were really sincere," be replied. 
He felt that he was wanted, welcomed, encouraged. 
The weekend experiment was highly successful — 
"beyond our expectations," according to the commit-
tee's coordinator Dr. Sullivan. "It was fine in terms of 
the interest and enthusiasm of the visiting students and 
the medicai schools, and the extent of information ex-
changed," be explained. 
The results can be measured, initially, by the flood 
of applications from students from predominantly black 
coiieges — 45 to date. The other participating schools 
have also received applications; it is evident that com-
munication did take place. 
A sensitive evaluation of the medicai school and its 
efforts to become more responsive to the community 
and to today's society came, at the conference's end, 
from one of the Southern visitors. 
"We've aii agreed," be said, reporting on the private 
iate-bour student sessions at the end of each day's 
activities, "that we'd be very frustrated at a medicai 
school that tried to detach itself from its surroundings. 
"We were happy to iearn," be went on, "of the con-
scientious efforts the schools are making to formulate 
programs and curricula relevant to the community. 
"This will be the greatest way," be said, "of recruit-
ing medicai students." 
I n the vanguard of medicai schools sending firm 
roots into the community and seeking to be responsive, 
to community needs, Boston University should have 
little difficulty attracting students with these concerns. 
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JAMES MORISON FAULKNER 
a profile 
« m > • — 
One of seven children and father of seven . . . third in a four-generation family of physicians . . . active in the development of three Boston 
medicai schools . . . decorated for service in two World 
Wars . . . distinguished in aii three medicai roles of 
research, education and patient care. . . . 
There is an almost uncanny recurrence of "numbers" 
in the teiiing of Dr. James Faulkner's full personal life 
and his far-ranging career in medicine. 
James Morison Faulkner was born in New Hampshire 
and he looks it — or rather he resembles the "image" 
so often projected of the tail, lean Yankee, chiseled of 
feature and somewhat reserved of manner, but with a 
great inner warmth and easiness breaking through the 
surface formality. Interviewed in bis comfortable office 
in one of Copley Square's modern office buildings, from 
which he conducts bis many volunteer activities and 
responsibilities in education and conservation. Dr . Faulk-
ner consented to go back to the beginning. 
" I was brought up in Keene, in the Monadnock re-
gion of southern New Hampshire, where my father was 
in general practice. My mother's father was also a 
physician. As a boy I was always delighted to be asked 
to make calls with my father. Of course be visited his 
patients in the dependable mode of transport of those 
early days of the century — a horse and buggy. My 
father did a lot of surgery, and a vivid memory for me 
is seeing my first operation, when I was fourteen or so, 
at the Eiiiot Hospital in Keene." 
Dr. Faulkner smiled at the interviewer's question. 
"My reaction? T h e standard one. It was either faint — 
maybe I did — or beat a hasty retreat. I n either case, 
I didn't see that first one through." 
Graduating from Phillips Exeter Academy, the young 
Faulkner entered Harvard in 1916. But when, in the 
spring of his freshman year, the United States declared 
war and entered the great conflict, he enlisted in a 
national guard regiment, the First Corps Cadets. Be-
coming the 101st Engineers of the 26th Division, the 
corps was one of the first American units to serve in 
France, and Private Faulkner — later Sergeant — saw 
intensive action. I n March 1918 be was badly wounded, 
received the Croix de Guerre and was invalided home. 
H e graduated from Harvard College in 1920 and from 
Harvard Medicai School in 1924. 
One of bis first close associations with a "great man" 
of medicine and the beginning of a lifetime friendship 
was realized in Dr. Faulkner's senior year in medicai 
school when he became a tutee of Dr. Paul D. White. 
Most of this exciting period was spent with Dr. White 
in studies of coronary thrombosis, then in the first stages 
of recognition as a clinical entity. They coiiaborated on 
two papers devoted to this research. After two years of 
internship at the Massachusetts General Hospital, Dr. 
Faulkner left New England for New York City and the 
Rockefeiier Institute to work with Dr. Carl Binger. 
The Institute was instituting the use of oxygen in the 
treatment of pneumonia victims and Dr. Faulkner pro-
duced two papers dealing with the effects on experi-
mental animals of exposure to high oxygen tensions. 
I n 1927, bis professional scene shifted to Baltimore 
and to the Johns Hopkins Medicai School where be 
spent one year as Assistant Resident at the Hospital. 
But the shifting and expansion of bis personal horizons 
that year were far more earth-shaking — and were to 
be permanent. At the Hospital be met a young woman 
in nurse's training. She was Mary duPont of Wilming-
ton, Delaware, who in 1928 became Mrs. James Mori-
son Faulkner, and who today shares with him seven 
children and twelve grandchildren. 
Returning to New England, Dr. Faulkner established 
a practice of internal medicine with Dr. Maurice Fre-
mont-Smith, and the following year, 1928, embarked 
upon a twelve-year association on the staff of the Har-
vard Medicai Service and Tborndike Laboratory of the 
Boston City Hospital, then directed by Dr. George R. 
Minot. H e served as chief of the Eiectrocardiograpbic 
Laboratory at B C H , also carrying on a private practice 
and engaging part-time in teaching and research. 
I t was in 1940 that Dr. Faulkner, with a group of 
outstanding young doctors, including Franz Ingeifinger, 
Charles Emerson and Robert Wiikins, followed Dr. 
Chester S. Keefer from the Tborndike to the Evans 
Memorial, thus joining the staff of the Massachusetts 
Memorial Hospitals and setting in motion for himself a 
procession of posts of ever-increasing influence upon the 
future of the Boston University School of Medicine and 
the Medicai Center. 
But once again the fate of nations intervened to alter 
Dr. Faulkner's plans. He bad joined the Medicai Corps 
of the U .S . Naval Reserve as early as 1935 as a L t . 
Commander, and shortly after Pearl Harbor \vas called 
to active duty. He served throughout World War I I 
in Naval Hospitals, first in Chelsea, Massachusetts, then 
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a sense of urgency 
about Pseudomonas... 
a 48-72 hour wait 
may be too late 
48-72 hours may elapse before culture and sensitivity reports are available— 
a cr i t ical per iod for many seriously ill patients. Pseudomonas aeruginosa is 
an Increasing cause of morbidi ty and mortal i ty in many such hospital ized 
pa t ien ts ' ' " —and is "notoriously resistant to antimicrobial therapy.'"^ Thus — 
an antibiotic effective against most gram-negative organisms, including 
Pseudomonas, is an important part of therapy whenever Pseudomonas Is 
suspected. 
Index of suspicion for early recognition 
of Pseudomonas Infection: 
• In chronical ly debi l i tated persons'-
• m patients with agranulocytosis or acute leukemia' ' 
• after such procedures as cystoscopy—because Pseudomonas may be 
resistant to antiseptics used In steri l iz ing instruments • 
• when leukopenia is persistent, Instead of the usual leukocytosis ' 
• In the presence of ecthyma gangrenosum —a round. Indurated ulcer wi th 
a black center—usual ly along axil lary folds or in anogenltal area^ 
• where body defenses are Inadequate—In infancy, deb i l i t y ' 
• after pro longed administrat ion of an t ib io t i cs ' 
• after radiat ion and chemotherapy tor neoplasm or renal t ransp lan t ' 
• after catheter izat ion—urinary and venous ' 
• after use of heart- lung m a c h i n e ' 
• In patients unsuccessful ly treated with broad-spectrum antibiot ics 
R e f e r e n c e s : 1. Am. J . t^. S c . 249:172, 1965. 2 . New E n g l a n d J . Med. 
262:1062, 1960, c i ted in ref. 1. 3 . A n n . int. Med. 54:1077, 1961, c i ted 
In ref. 1. 4. J .A .M .A . 170:2188, 1959. c i t ed in ref. 1. 5 . B e e s o n , P. B . , 
and McDermott , W. ( E d s . ) : C e c i i - L o e b Tex tbook of M e d i c i n e , e d . 12, 
P h i i a d e i p h i a , W. B. S a u n d e r s C o m p a n y , 1967, vo l . 1, pp. 232-233. 
6. P s e u d o m o n a s A e r u g i n o s a i n f e c t i o n s , New Y o r k , G r u n e & S t ra i ten , 
1960, pp. 69-73. 
Indicat ions: Urinary tract, respiratory tract, surg ical , 
wound, burn Infections, and sept icemias due to sensit ive 
strains of gram-negative organisms such as Klebsiel la, 
Aerobacter, E. coli, and, in part icular, Pseudomonas. Not 
recommended against Proteus. Contra indicat ions: Pa-
t ients wi th history of sensitivity to the drug. Warning: 
Maximum daily dose should not exceed 5 mg./Kg./day 
(2.3 mg./ib./day) with normal renal function. Patients 
should not operate vehicles or hazardous machinery 
whi le on therapy. Overdosage can result In muscle 
weakness, apnea, or renal Insuftlclency. Precautions: In 
cases where renal Impairment Is known or suspected, 
use with caut ion and reduce dose. A fal l ing urinary 
output or Increasing azotemia may Indicate developing 
renal toxici ty. Other potential ly nephrotoxic antibiotics 
should be used concurrent ly only wi th great caut ion. 
Coly-Mycin M Injectable (sodium col lst lmethate for In-
gram-negative organisms usuaiiy sensit ive to these antibiotics' ' ' 
organism chloram- cephalo- tetra- ampi- kana-













" G o o d m a n , L, S . , and G i l m a n . A. ( E d s . ) : T h e P h a r m a c o l o g i c a l B a s i s of T h e r a p e u t i c s , e d . 3, 
New Y o r k , T h e Macmi l i an C o m p a n y , 1965, p. 1178; and P h y s i c i a n s ' D e s k R e f e r e n c e , 1968. 
Coly^^ Mycin® M Injectable is especially 
indicated against Pseudomonas 
And It Is bacter ic idal against most gram-negative rod Intect lons. . . Inc luding 
resistant £ . coii, A. aerogenes, K. pneumoniae (not recommended against 
Proteus). 
safety — guidel ines wel l es tab l ished /Do not exceed dally recommended 
dose /Use with caut ion when the possibi l i ty of Impaired renal funct ion 
ex is ts /Reduce dosage In presence of renal Impairment /Discont inue ther-
apy It signs of Increasing renal impairment deve lop/ In a l l te-threatening 
si tuat ion, therapy may be reinstated at a lower dosage after b lood levels 
have ta l len/Concoml tant use with other agents having nephrotoxic or curar l -
torm potential requires extreme caut ion/See full prescr ib ing Information 
before use. 
Coiy^MycIn' M 
i n j e c 
(sodium coiistimethate for injection) 
unexceiied for Pseudomonas 
a hospital antibiot ic —tor wound, burn, surgical , respiratory tract and urinary 
tract Intectlons, and sept icemias, due to susceptible organisms 
jectlon) also has a curare- l ike or neuromuscular b lock-
ing potential wh ich may become evident as muscular 
weakness or even apnea at high blood levels (overdose 
or poor renal funct ion) or when used concomitant ly wi th 
other drugs or ant ib iot ics having a similar act ion. The 
safety of Coly-Mycin M Injectable (sodium col ls t lmeth-
ate tor Injection) In human pregnancy has not been 
established. Adverse React ions: Transient sensory dis-
turbances Including perioral paresthesia, t ingl ing of the 
extremities, vert igo, dizziness and slurr ing of speech 
may occur at normal dosage. Reduct ion of dosage may 
eliminate these symptoms. While therapy need not be 
d i s c o n t i n u e d In cases of se r ious In tec t lons, these 
should be closely observed. Drug fever, gastrointestinal 
upset, and urt icaria have been reported. Dosage: By 
deep Intramuscular Injection only. In two to tour d i -
v ided doses ranging from 1.5 to 5.0 mg . /Kg . /day (0.7 to 
2.3 mg . / l b . / day ) . Suppl ied: In vials containing 150 mg. 
col lst in base activity (as sodium col lst lmethate). 
Consult full prescr ib ing information before using. 
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W A R N E R - C M I L C O T T Morris Plains, New Jersey 
proceeding overseas to England and a base hospital near 
Southampton, and towards the close of the war at New-
port, Rhode Island. He rose to the rank of Captain and 
was awarded the Navy Commendation Ribbon. 
Back in civilian life. Dr . Faulkner served for two 
years as Professor of Medicine at Tufts University and 
Director of the Tufts Medicai Services at Boston City 
Hospital. Then in 1947 he became the Dean of the 
Boston University School of Medicine and held the post 
for eight years of ferment and change, as he and other 
"architects" of the Medicai Center-to-he put their heads 
together to bring about closer ties between School and 
Hospital and to expand and strengthen the ciinicai 
teaching program. 
Looking back on those days as Dean, Dr. Faulkner 
remembers the countless informal hut ardent meetings 
he held with colleagues who shared with him the strug-
gle to unravel some of the knotty relationships between 
University and School, and to surmount the financial 
hurdles that barred the way to an effective Medicai 
Center. Of Dr. Keefer, then Director of the Evans, 
Dr . Faulkner says: "He gave the Evans 'oomph', de-
veloped it into one of the strongest departments of 
ciinicai research in the country." And of Mr. Preston: 
"Jerry was a powerhouse." Aii these men were firmly 
agreed that the future for both School and Hospital 
lay in a stronger and closer partnership. 
O n the positive side of the ledger for that period. 
Dr. Faulkner is proud of the exciting developments in 
the fields of psychiatry and preventive medicine at the 
School. It was the Dean who brought Dr. William 
Maiamud to head the Department of Psychiatry. "He 
made a great contribution to our understanding of the 
whole person and the environmental factors that play 
such a crucial role in total health. This increasing 
awareness of social and economic factors in the main-
tenance of health was a great strength of our Home 
Medicai Service. But we had to run it on a shoestring, 
and it was a triumph of sorts when in 1955 we obtained 
Commonwealth Fund support for the Home Medicai 
Service." 
Dr. Faulkner resigned from Boston University in 1955 
to embark on what gave promise of being a stimulating 
new venture in medicai education. He accepted the ap-
pointment of Director of the Medicai Department at 
the Massachusetts Institute of Technology, having had 
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some intimation that this institution was giving con-
sideration to the deveiopment of a medicai education 
program. "They had a very strong hioiogy department; 
the eminent scientist Vannevar Bush was 'aii for it', 
hut M.I .T . ' s pian did not materiaiize hecause of strong 
and radicaiiy differing opinions among the facuity as 
to the wisdom of such a program at that time." 
"Thirteen years iater," Dr . Fauikner adds, " M . I . T . 
did evoive a joint program with Harvard Medicai, hut 
I had ieft in 1960 to return to Boston University as 
Director of the newiy-achieved formal partnership of 
the School and Hospital as a medicai center." 
Although Dr. Fauikner served in this capacity for 
only two years he has never really "ieft" the Medicai 
Center, continuing his contrihutions of wisdom to its 
deveiopment as a memher of the Trustee Council. T o -
day he is at the helm of much of the Center's long-
range planning as Chairman of the Site Committee. 
Among the impressive numher of posts of national 
responsihiiity Dr . Fauikner has held in his profession, 
he served from 1949 to 1960 on the Council on Medical 
Education and Hospitals of the A.M.A. , hecoming 
widely known through his work with this certifying 
group as a consultant on medicai education. He re-
memhers with a somewhat wry humor his last fuii-time 
joh in this fieid. 
"Under a Commonwealth Fund Grant I was invited 
to 'go West' in 1963-64 to determine the feasihiiity of 
a regular medicai school for the four Rocky Mountain 
States of Wyoming, Montana, Nevada and Idaho. None 
of these states could swing it alone, either financiaiiy or 
academicaiiy. Jointly they could have achieved a school 
. . . But although the pian was rational, it was not 
poiiticai. Whoever heard of a legislator voting money 
for another state?" 
During the last four or five years Dr. Fauikner has 
divided his time among his varied volunteer activities. 
The hreadth and richness of Dr . Faulkner's contrihu-
tions to the service of "good causes" is indicated in a 
simple listing, and only a partial one at that! 
He was the first President of the Medicai Foundation 
of Boston, 1957-60, and served or serves on the follow-
ing Boards: Phillips Fxeter Academy, Overseers of 
Harvard College, New England Board of Higher F d u -
cation, Unitarian Service Committee, United Commu-
nity Funds and Councils of America, United Health 
Foundations, Worcester Foundation for Experimental 
Biology, National Fund for Medicai Fducation of which 
he was President, 1964-66, National Board of Medicai 
Examiners, American Forestry Association and Society 
for the Protection of New Hampshire Forests. He is 
presently Chairman of the Massachusetts Medicai Soci-
ety Committee on Puhiications which puhiishes the New 
England Journal of Medicine, and is President Fleet of 
the Harvard Medicai Alumni Association. 
He is happy ahout the increasing opportunity to 
spend free time at his tree farm in Stoddard, New 
Hampshire, which is also his summer home. The Fauik-
ners' Boston hase is their home in Brookiine near the 
Larz Anderson estate, which he and his wife huiit and 
where they have lived since the early days of their 
marriage. "Our first hahy was horn the day we moved 
into the house!" Dr. Fauikner rememhers. Today of his 
seven children, four hoys and three girls, the oldest and 
two youngest sons are here in Boston, a hanker, a 
graduate student in aeronautical engineering at M . I . T . , 
and a computer mathematician. The fourth child is 
also fourth in line of physicians in the Fauikner family, 
now doing his army service as a pathologist. His daug'h-
ters are widely established — in Pennsylvania, at a ranch 
in Wyoming, and in Paris, where the youngest girl, a 
hioiogist, is married to a staff memher of the Pasteur 
Institute. Together they have presented the Fauikners 
with tweive grandchiidren. 
At the time of our interview. Dr. Fauikner and his 
wife were ahout to depart for two weeks of riding and 
ciimhing in the bright autumn weather and wide-open 
spaces of his daughter's ranch. He has always been a 
horseman and ciimher, and has kept his hand in at 
tennis here in Brookiine, mostly mixed doubles. Travel 
is another joy: "My wife and I spent six weeks in 
Russia, travelling down the Volga, during a period in 
1931 when the country was opened briefly for the first 
time to tourists." 
I n his own life Dr. Fauikner vividly illustrates a 
cardinal principle of his philosophy of medicai educa-
tion. Long an advocate of a broad cultural and socio-
iogicai background for aii medicai men from student to 
practicing physician, he has embodied in his own career 
this constructive vision. He has truly obeyed the com-








by George K. Makechnie Rhythmic activities are essential to motor learning. 
Editor's Note: There is a natural and 
close relationship between Sargent 
College and the Boston University 
School of Medicine. Dr. Henry J. 
Bakst, Associate Dean of the School, 
has served as Chairman of the Pro-
fessional Advisory Committee of 
Sargent College for 12 years, and Dr. 
Kenneth Christophe and Dr. Mur-
ray M. Freed have been active con-
sultants as members of his Commit-
tee. Whitney Powers of the Sargent 
College staff holds a joint appoint-
ment with the School in the Depart-
ment of Anatomy. Staff members 
of three other departments of the 
School of Medicine, orthopedics, 
pathology and neurology, give 
courses to Sargent students. Faculty 
of Sargent College work closely with 
Dr. Bernard Bandler in determining 
the College's role in community 
mental health. The author of this 
article is Dean of Sargent College 
of Allied Health Professions. 
^^"W"n 1900 there was one suppor-
I tive health worker for each 
physician. At present the 
ratio is thirteen to one, and hy 1975 
the estimated ratio will be twenty-
five to one." 
This statement highlights one of 
the most dramatic innovations in the 
educational administrative structure 
of health programs during the past 
few years — the emergence of new 
schools, coiieges, and divisions of al-
lied health professions. These new 
programs are designed to compen-
sate for the changing patterns of 
education in the allied health pro-
fessions, and to assure the profes-
sional integrity and independence of 
each health specialty. 
Sargent College hecanie the Bos-
ton University Sargent College of 
Allied Health Professions in October, 
1966. The new name of the College 
more accurately reflects its profes-
sional functions and suggests its fu-
ture direction. It is one of the thir-
teen charter members of the Asso-
ciation of Schools of Allied Health 
Professions organized in 1967. At 
this writing there are eighteen in-
stitutional members of the Asso-
ciation, while more than fifty uni-
versities and coiieges throughout 
the country are in process of form-
ing schools or divisions of heaith-re-
iated professions. The establishment 
of this Association recognizes both 
the increasing importance of the al-
lied health professions in the care 
and treatment of human beings, and 
the need for bringing under one ad-
ministrative structure within the uni-
versity complex those professions so 
designated. 
It was natural that Sargent Coi-
iege should become a charter mem-
her of the association of Schools of 
Allied Health Professions. Founded 
in 1881 as the Sargent School for 
Physical Fducation the emphasis of 
the College always has been on hu-
man health. Its founder, Dudley Al-
len Sargent, M.D. , early declared its 
chief province to he "to make the 
weak strong, the crooked straight, 
the timid courageous." In 1904 he 
wrote that the "proper maintenance 
of health" with the School's reason 
for being. 
Now, in 1969, Sargent College 
is concerned with the scientific prin-
ciples upon which the dynamics of 
health promotion, maintenance and 
restoration are based. Its research 
and its teaching are founded upon a 
concept of health as a dynamic pro-
cess relating to the optimal func-
tion of the human being, without 
the handicap of disease or disahiiity 
hut within such restrictions if they 
exist. 
The present programs of the Col-
lege prepare health specialists, re-
searchers, teachers, therapists, ad-
ministrators, and supervisors for the 
profession of health dynamics, oc-
cupational therapy, and physical 
therapy. Basic professional prepara-
tion leads to the degree of Bachelor 
of Science; advanced study and re-
search to the degree of Master of 
Science. 
If, as George James has so con-
\-incingiy suggested, the four stages 
of medicine are (1) the foundation 
stage, (2) the pre-symptomatic stage, 
(3) the symptomatic stage, and (4) 
the rehabilitative stage, the work of 
the Sargent College of Allied Health 
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Professions relates primarily to 
stages one and four. The foundation 
stage is concerned with preventive 
medicine, with a program of edu-
cation and activities designed to 
comhat such disease-producing con-
ditions as hypokinesia and ohesity, 
and to promote environmental con-
ditions and individual hahits calcu-
lated to maintain health. The pro-
fessional program in health dynamics 
relates primarily, though not exclu-
sively, to stage one. 
The rehahiiitative stage is con-
cerned with the restoration of func-
tion, physical or emotional, and the 
prevention of disahiiity following 
disease, injury or loss of a hodiiy 
part. The professional programs in 
occupational therapy and physical 
therapy are concerned primarily, 
though not exclusively, with stage 
four. 
Aii undergraduate courses of study 
in Sargent College are soundly hased 
in the iiherai arts with emphasis 
upon the natural sciences, the he-
haviorai sciences and the humanities. 
Health Dynamics 
The course of studies in Health 
Dynamics was introduced in 1966. 
Its roots are in the long Sargent 
tradition of preparing professionals 
for the fields of health and physical 
education. However, the new em-
phasis is upon the scientific prin-
ciples which underlie the dynamics 
of health promotion and health 
maintenance. It conceives of health 
not as a static state characterized hy 
the absence of disease or disahiiity, 
hut rather as a developmental and 
behavioral process. It suggests that 
the individual may develop an at-
titudinai proclivity toward health 
and fitness. Thus he may he healthy 
even though possessed of a disease 
or disahiiity. He may, for example, 
he led to live a healthy, productive 
life as a one-legged man. 
Graduates of the health dynamics 
major are equipped to pian and 
conduct health and physical activity 
programs suitable for the needs of 
normal irr handicapped individuals 
of aii ages. They are placed in 
Ergonomics: a tool is designed specifically 
and properly to fit the human hand. 
Respiration measurements are made with 
the use of a CO: Capnagraph. 
schools, in health and research de-
partments in industry and in com-
munity health centers and hospitals. 
In a cooperative pian with the 
School of Education they may he-
come teachers of health and physical 
education. 
Occupational Therapy 
The course of study in occupa-
tional therapy was introduced in 
1963. Occupational therapy is con-
cerned with the use of purposeful 
activity as treatment in the rehabili-
tation of persons with physical or 
emotional disahiiity. The occupa-
tional therapist, as a vital memher 
of the rehabilitation team, deter-
mines the treatment program ac-
cording to the individual needs of 
each patient. This may include 
decreasing disahiiity during the pa-
tient's initial phases of recovery 
following illness or injury; increasing 
the individual's capability for inde-
pendence and his physical, emo-
tional, and social weii-heing; and de-
veloping total function to a maxi-
mum level through early evaluation 
and experimentation for future joh 
training and functional living in the 
home and in the community. 
I n 1950 the numher of persons 
employed as occupational therapists 
was ahout 2,000. During the follow-
ing decade and a half it rose to 
6,000. While approximately three-
fourths of the occupational therapists 
work in hospitals, a growing trend 
suggests that in the future more will 
he involved in non-hospital com-
munity situations. Many are now 
employed in rehabilitation centers, 
mental health centers, nursing 
homes, homes for the aging and in 
institutions for teaching or research. 
The demand for occupational 
therapists is great. The estimated 
need is for 54,000! The present num-
ber in the United States is only 7,-
200! T o meet this need the numher 
of occupational therapists graduated 
annually must he increased from 500 
to 10,000. The Sargent College un-
dergraduate occupational therapy 
program enrolls ahout i iO students 
annually in the four undergraduate 
years. 
Physical Therapy 
The course of study in physical 
therapy was established in 1931. 
Physical Therapy is concerned with 
"preventing disahiiity, relieving pain, 
developing, improving or restoring 
motor function, and maintaining 
maximum performance within the 
patient's capabilities." Various ther-
apeutic measures and modalities are 
used to accomplish the objective. 
Upon referral hy a physician the 
patient is evaluated hy the physical 
therapist who plans the treatment 
program which will he most effec-
tive. 
The numher of practicing physical 
therapists increased from 4,600 in 
1950 to 9,000 in i960 and ahout 
12,000 in 1965. Most physical ther-
apists work in hospitals while others 
are employed in rehabilitation cen-
ters, schools, societies for handi-
capped children, community health 
agencies and physicians' offices. 
The numher of physical therapists 
needed in the United States is ahout 
54,000! T o meet this ultimate goal 
the number of graduates annually 
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must be increased from the current 
900 to 8,000! The Sargent Coiiege 
undergraduate program in physical j 
therapy enrolls ahout 230 students 
annually in the four undergraduate 
years. 
I n 1965, Boston University ap-
proved the establishment in Sargent 
Coiiege of a course of study in physi-
cal therapy leading to the degree of 
Master of Science. Two years iater 
in March, 1967, the University ap-
proved courses of study in health 
dynamics and occupational therapy 
leading to the same degree. I n the 
spring of 1967 the Division of Grad-
uate Studies in the Coiiege was 
formally established, incorporating 
the three programs. 
These three graduate courses of 
study are the first of their kind to 
he offered in New England and the 
course in health dynamics is the first 
in the United States. 
Sargent Coiiege of Allied Health 
Professions, through its Division of 
Graduate Studies, is dedicated to 
providing advanced iiherai and pro-
fessional education to meet the 
urgent national demand for compe-
tent leadership in the allied health 
professions. 
I n recent years both the body of 
knowledge and the nature of pro-
fessional practice in occupational 
therapy and physical therapy have 
been progressively altered and ex-
panded. New knowledge in health 
science gave rise to the new disci-
plines of health dynamics. 
I n volume and variety the knowl-
edge and skills appiicahie to these 
fields now exceed the dimension of 
even the most effective basic profes-
sional programs. Similarly, new op-
portunities for professional practice 
place demands upon the members 
of these professions which are in-
creasingly difficult to meet through 
basic education and on-the-job ex-
perience alone. The Sargent Coiiege 
graduate programs were established 
in response to this dual growth in 
professional knowledge and respon-
sibilities. 
T h e programs offered hy the Divi-
sion of Graduate Studies in health 
dynamics, occupational therapy and 
The symptoms of Parkinson's disease re-
spond to exercise treatment. 
physical therapy are designed to 
provide advanced professional study 
for men and women who have already 
comjjlcted their basic professional 
preparation and have already ac-
quired experience in practice. Work 
toward the Master of Science de-
gree is intended to help prepare stu-
dents for assumption of special re-
sponsibilities in positions of leader-
ship as administrators, supervisors, 
researchers, specialized practitioners, 
or teachers. 
The many complex health needs 
of modern society require the ser-
vices of a muiti-discipiined team of 
health personnel. I f the efforts of 
these varied specialists are to he co-
ordinated effectively, it is essential 
that they share knowledge of com-
mon problems and goals. Contacts 
among students and facuity from 
various disciplines within the frame-
work of shared courses, joint proj-
ects, seminars, and informal discus-
sion provide an excellent media for 
the necessary exchange of ideas and 
experiences. A high proportion of 
the courses offered hy the Division 
are, therefore, concerned with basic 
theory relevant to aii of the profes-
sional programs. They are open to 
students in aii three fields, and many 
are taught jointly hy facuity mem-
bers from the several different fields. 
I n the two years of the Division 
of Graduate Studies fifty students 
have been enrolled representing 15 
states of the United States, spreading 
from the east to the west coast and 
from New England to the deep 
south, Brazil, Norway, and Japan. 
The importance and quality of 
the work of the coiiege in both its 
undergraduate and graduate pro-
grams has been recognized hy sub-
stantial financial grants from public 
and private agencies. The total 
amount received in grants for the 
current year from public and private 
sources for teaching, research, and 
student traineeships is approximate-
ly $300,000. 
New programs of study will he 
added to the offerings of Boston 
University Sargent Coiiege of Allied 
Health Professions as they become 
appropriate and possible. At the 
present time the dean and facuity 
of Sargent are studying with the 
dean and facuity of the School of 
Graduate Dentistry a probable co-
operative program in Dental Hy-
giene. The possibility of a program 
in Medicai Technology and a col-
laborative program of doctoral 
studies are also under study. The coi-
iahorative program would combine 
advanced professional study in one 
of the allied health professions with 
an established doctoral program in 
one or another of the established 
doctoral programs in the University. 
The deveiopment of quality pro-
grams and the enlisting and holding 
of quality facuity and students will 
he the hallmarks guiding the Coi-
iege as it endeavors to meet the de-
mands of society for ever better com-




"Maybe the time 
las come 
to boast a little . . . " 
November 18, 1968 
Mr . Arland F. Christ-Janer 
President 
Boston University 
147 Bay State Road 
Boston, Massachusetts 0221.5 
Dear Chris: 
When I found that I had only two or 
three minutes to give a report to the 
Executive Committee of the BU Board 
of Trustees at its meeting on Thursday, 
November 14, 1968, I later decided to 
dictate the following, which represents 
substantially what I would have planned 
to say. 
You wi l l remember that I indicated 
that I had planned to talk about "brick 
and mortar," people, programs, and the 
challenge of rising costs. F l l try to touch 
on all of these in the following: 
* * * * * 
Since I last reported to you in the 
Spring of 1966, a great deal has hap-
pened. During the early stages every 
effort was made to meld the Medical 
Center units into one entity, at the same 
time maintaining their identity. Long-
range goals were set up; formal rela-
tionships with 18 affiliates were estab-
lished; site and building plans were 
drawn up; property for our four-block 
campus was acquired; and the ground-
work for our fund raising was laid. 
First, let me tell you about our build-
ing program which is in high gear with 
eight major projects completed or under 
way at a cost of $26,830,000. When our 
$56 million goal was set in 1965, top 
priority was given without question to 
a new instructional building for the 
School of Medicine to replace our out-
moded facilities and permit expansion 
of our classes by one-third, from 72 to 
96 students each year; and to a three-
fioor addition to our Research Building 
so that the hundreds of thousands of 
dollars in research grants being awarded 
to our investigators would not have to 
be forsaken for lack of space. Our first 
target in Phase I of our campaign was 
the challenge to raise $2 million by 
July 1, 1966, toward the needed match-
ing funds for the $3.2 million and 
$850,000 federal grants for the Instruc-
tional Building and the three floors, 
estimated to cost $6.2 million respec-
tively. This challenge was met and con-
struction begun. 
The entering class this fall at the 
School of Medicine has been privileged 
to take up their studies not in the an-
cient, cramped classrooms and labora-
tories that had been unchanged for 
nearly a century, but in the handsome 
14-story Instructional Building that now 
dominates the Medical Center complex. 
The first five floors are now in use, 
and the remainder of the building wi l l 
be completed in December, 1968. The 
additional floors in the Medical Re-
search Building were completed in July, 
1968, and have enabled our research 
scientists to mount additional programs 
in the basic sciences. 
Also to be housed in the Instructional 
Building, on the I I t h , 12th, and 13th 
floors, is a medicai library. Replacing 
our present cramped and inadequate 
medicai liijrary, this new facility wil l 
provide our own .students, dental and 
nursing as well as medicai, house offi-
cers — at Boston City Hospital as well 
as at University Hospital — faculty, nurs-
ing staff and medical staff with a mod-
ern facility housing a collection of 100,-
000 volumes with a capacity of 400 
reader seats. 
On another comer of our campus, a 
new building is rising for the five-year-
old School of Graduate Dentistry. Con-
struction for this $2.5 million facility 
was made po.ssible by a $556,000 grant 
from the Department of Flealth, Edu-
cation and Welfare. I am pleased to 
report that this was the first such HEW 
award ever made to a graduate school 
in the health professions. The new 
building wi l l unify the School's class-
rooms, research laboratories and clinical 
areas presently dispersed throughout the 
Center, and permit expansion of the 
student body, faculty and curriculum. 
Construction wil l be completed by 
March, 1969, when we are planning a 
major Convocation to celebrate the 
opening. 
With additional students in the 
School of Medicine, more hospital beds 
wil l be needed for teaching. To some 
extent this need is met by the 18 in-
stitutions affiliated with the Medical 
Center. These include three VA hos-
pitals, a U.S. Public Health Service 
Hospital, and a U.S. Naval Hospital, 
along with thirteen others. The most 
important to us is Boston City Hospi-
tal, where Boston University maintains 
seven of its services, comprising approx-
imately 500 of its 1000 active beds. 
The bulk of our teaching, however, is 
done at our own University Hospital. 
Here the constant addition of talented 
young doctors to our already distin-
guished staff has added strength to our 
graduate and undergraduate programs. 
I t has also brought additional popula-
tion to our wards, causing an acute 
bed shortage. 
In an effort to alleviate this shortage 
we have taken the following steps: 
With three Federal grants totalling 
$3,475 million, construction was started 
for the new home for our world-
renowned Evans Department of Clinical 
Research which, when completed in the 
Fall of 1970, wi l l gain the Medical 
Center .some 85 additional beds. I t wi l l 
also enable the Department to consoli-
date all of its activities into one area, 
with research laboratories conveniently 
located adjacent to clinical areas. The 
present Evans facilities wil l be reno-
vated to house the Department of Sur-
gery, now carrying on its programs in 
areas scattered throughout University 
Hospital. 
On Monday, May 13, 1968, we wit-
nessed the official opening of the Boston 
University-Medicenter, a 160-bed ex-
tended care facility on land just north 
of the Hospital and physically joined to 
that building by means of a bridge. This 
MediCenter in which you are now is a 
new concept in patient care in this re-
gion, has given the Medical Center the 
added capacity of 160 beds for use by 
both pre-operative and post-operative 
patients, thus freeing beds in University 
Hospital for the more acutely i l l pa-
tients. This extended care facility repre-
sents a unique experimental cooperative 
venture between private industry — 
MediCenter of .America and John Han-
cock — and Boston University Medi-
cal Center. Room rates at this Medi-
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Center are but a fraction of those we 
must charge at the University Hospital. 
In conjunction with the opening of 
the MediCenter we hosted a national 
seminar on "The Concept of Extended 
Care". This seminar, attended by health 
leaders from across the nation, clearly 
demonstrated our concern for this vital 
aspect of patient care. 
As I reported to you when we last 
met, the Medical Center received a gift 
of a half-million dollars from the Amer-
ican Cancer Society for a 42-million 
energy volt Betatron, for deep tumor 
therapy, but that we were unable to 
house this unique instrument until we 
received funds for a facility. Since then, 
thanks to the generosity of Mr . and 
Mrs. George Sherman, we secured the 
necessary monies and wi l l dedicate this 
life-saving Radiation Therapy Center 
during the month of Apri l , 1969. With 
the addition of the Betatron, Boston 
University can boast probably the most 
extensive Cancer Research and Treat-
ment Center north of New York City 
and east of Chicago. 
The final project presently under 
construction, scheduled for completion 
by June, 1969, is a five-story Doctors' 
Office Building. This building is being 
erected in an adjacent area so that our 
staff physicians may be closer to their 
hospitalized patients. This facility, com-
pleted with its own garage, wil l initially 
house 70 .suites for Medical Center den-
tists and physicians, with a capability 
for expansion at a later date. 
Incidentally, both the MediCenter 
and the Doctors' Office building arc tax-
producing facilities for the City of 
Boston. 
I n the final stages of planning is a 
Mental Health Center to be funded en-
tirely by the Commonwealth and di-
rected by our Division of Psychiatry. 
Two eight-story structures, co.sted at 
$15,800,000 wi l l occupy a large tract, 
the former site of the armory, directly 
in back of University Hospital. The 
Mental Health Center wi l l serve pa-
tients not only from the South End, 
but also from a designated area extend-
ing as far West as the Charles River, 
and is part of a projected national net-
work of community mental health fa-
cilities. 
With the passage and implementation 
of Medicare, the Boston University 
Medical Center, along with similar in-
stitutions, faces an expanded patient 
load in an age group that may not al-
ways require intensive hospital or in-
patient care. We have been negotiating 
with a large and well-known national 
organization to build and operate a 
nursing home on University Hospital 
property, with a buy-back arrangement. 
Physically linked to Medical Center 
facilities, the nursing home would pro-
vide patients under Medicare with 
treatment by Medical Center physicians 
in a less expensive and less urgently 
needed facility. 
Similarly, we are investigating the 
possibility of housing in the area for 
Medical Center personnel interested in 
living in the neighborhood. These in-
clude students, nurses, house officers, 
faculty, and staff who would welcome 
an attractive and reasonably-priced 
dwelling in an area which has been 
designated for early renewal and re-
habilitation. 
Other plans include an auditorium, 
and institute for the correction of facial 
defonnities, a university student infir-
mary serving a number of schools in 
Boston, a high-rise hospital, and a motel 
to house ambulatory patients and rela-
tives of out-of-town patients. With our 
excellent location adjacent to the Pru-
dential Center, the Southeast Expre.ss-
way, and the planned Inner Belt, mo-
tel owners are interested in such a 
pcssibility. 
As of today we see many changes on 
the Boston University's Medical Center 
campus; a completed three-floor addi-
tion to the Research Building; an almost 
completed 14-floor combined medical 
school and library facility; the demoli-
tion of the original School of Medicine 
and its sister building; the completed 
and occupied extended care facility; 
and construction under way on the 
new Evans Clinical Research structure, 
the Graduate Dental School building, 
the Radiation Therapy Center, and the 
Doctors' Office Building. 
However, all this has put a strain on 
our limited parking resources and while 
we have been able, through the coop-
eration of the City, to secure some land 
across Albany Street which serves our 
temporary needs we are hopeful that 
the City and BRA wi l l approve con-
struction of a parking garage in the 
area. We are working with the BRA on 
several possibilities for surface parking 
as a temporary solution. 
Presently we operate two parking lots, 
one adjacent to the Medical Center 
and the other a block away and across 
Dr. Lewis H. Rohrbaugh 
Albany Street. This latter lot is ser-
viced by a special bus which we own 
and operate. This bus also makes daily 
trips to the Charles River Campus 
transporting nursing students and others 
ivho need to go from one campus to 
the other. 
When our fund raising program was 
organized, our only constituency was a 
group of 2,.30n Medical School Alumni 
and a small group of Hospital friends. 
The only major campaign which had 
ever been conducted was for the Re-
search Building. I t has been stimulating 
and heartening to observe the teamwork 
and wholehearted enthusiasm that these 
two groups, along with Trustees, Incor-
porators, faculty, staff, and administra-
tors, have demonstrated since the cam-
paign was launched. We have a distin-
guished and active Deveiopment Board, 
under the chairmanship first of Hans 
Estin and now of Jerome Preston, which 
is giving strong leadership to our efforts. 
This extensive and comprehensive 
program of physical plant development 
has succeeded in setting the stage for 
the exciting and pioneering work that 
our people are carrying on in every 
aspect of the health care field. 
As our programs are expanded and 
strengthened, heightened attention is di-
rected to the Boston Unhersity Medical 
Center. Private foundations have ex-
pressed their confidence by awarding 
sizable grants; public agencies are lend-
ing major support; and the community 
at large is recognizing that we play a 
significant role among the nation's 
health resources. 
I ' l l take time to mention only briefly 
some of the other outstanding programs 
— some new, some nearly a century 
old — that constitute our contribution 
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and the fabric of the Medical Center's 
existence. 
The Center has strong tics to the 
community, and our Home Medical 
Service, staffed by specially licensed 
fourth-year medical students, has been 
providing medical care to South End 
residents in their homes for nearly a 
century. 
The South End Center for Alcoholics 
and Unattached Persons has been im-
plementing the medical approach to the 
problem of alcoholism with growing ac-
ceptance by the community. 
The .Aphasia Research Center, unify-
ing teaching, research, and clinical ef-
forts focusing on the problems of speech 
impairment due to brain dysfunction, 
has been funded by a federal grant of 
more than $1 million. This is the only 
such center in the country. 
Not all our growth, however, is tak-
ing place on the South End Campus. 
Eor instance, the Medical Center has, 
in essence, launched its own Regional 
Medical Program as we continue to 
reach into the community with coopera-
tive programs mutually beneficial to 
outlying institutions and the Center. By 
way of illustration, I would like to cite 
an agreement that was officially signed 
at the Medical Center on Apri l 24, of 
this year. This agreement joined the 
Brockton and Maiden Hospitals to the 
Medical Center as Affiliates and marked 
the beginning of BU-directed Internship 
and Residency Programs in Medicine 
and Surgery at these two large commu-
nity institutions. Senior staff members 
from the Center wil l participate in the 
staff activities at the hospitals and su-
pervise the internship and residency 
programs. Physicians from the two hos-
pitals wil l participate in patient care, 
teaching and research at the Center. 
This program wil l unite administrators, 
trustees, and others in closer under-
standing and cooperation. 
I have cited the foregoing as an illus-
tration of our growing programs and of 
our concern for our community. As I 
mentioned earlier, the Medical Center 
currently has affiliations with 18 institu-
tions and we have a number of other 
affiliations under consideration. Eventu-
ally, when the Tri-State Regional Medi-
cal Program becomes operational, Bos-
ton University, as a member of the 
corporation, wi l l be geared to the de-
livery of health care services to a large 
segment of the New England commu-
nity. 
Without trying to boast, but maybe 
the time has come to boast a little, 
Boston University Medical Center has 
pioneered in developing a number of 
programs which have attracted national 
attention. I t was at the BU Medical 
Center that the first programs in Aca-
demic Medicine and Surgery were initi-
ated. In addition to operating the Cen-
ter for Alcoholics, the Division of Psy-
chiatry has programs in Roxbury, is 
conducting the nation's only study to 
determine the effects of urban renewal 
and relocation, and is conducting other 
programs not only unique to New Eng-
land but to the country and, yes, the 
world as well. 
Our research programs are wide-
ranging and cover both the clinical and 
pre-clinical areas. One of the first solid 
scientific assessments of marijuana, for 
example, was conducted in our psycho-
pharmacology laboratories by a Har-
vard medical student working with our 
faculty. 
I've tried to touch on some of the 
highlights that have marked our prog-
ress since I last had the opportunity to 
speak with you. We feel deeply that wc 
are building a medical center of which 
all of us — trustees, faculty, staff, stu-
dents, and patients — can be proud. 
With the continued support and interest 
of the Trustees of Boston University 
and of University Hospital, the Medical 
Center wil l continue to move forward 
to the complete realization of all of 
its goals. 
Sincerely, 




He wears more professional hats, can 
boast more friendships with the great 
and near-great in the world of sports 
and theatre than SCOPE has space to 
set out. 
He is Dr. Edward C. Maloof, Associ-
ate Professor of Preventive Dentistry at 
the Boston University School of Gradu-
ate Dentistry, Dental Consultant to the 
Town of Brookiine, Boston Veterans 
Administration and Otis Air Force Base, 
Director of the Dental Health Center of 
Teamsters Union Local 25, Health and 
Welfare Fund . . . etc., etc., etc. A N D , 
he is a great friend and great dentist to 
such luminaries as Dennis McLain, Joe 
Above, Dr. Maloof and Dennis McLain. 
Below, I to r: Sam Jones, Frank Ramsey 
and "Dr. Ed". 
DiMaggio, Jackie Jensen, Carl Yas-
trzemski and Frank Fontaine. In his 
capacity as dental consultant to VIP's 
of sports, Dr. Maloof has earned the 
plaudits of fans as well as players, for, 
to mention just one example, it was 
"Eddie" Maloof who traced McLain's 
sore arm to abscessed molars in 1965, 
and the Tiger's pride has been a winner 
ever since. 
Dr. Maloof is a pioneer in recogniz-
ing the value of topical fluoridation, 
and has been cited by the American 
Cancer Society for his achievements 
in establishing life-saving, oral cancer 
screening clinics. 
A very recent honor was extended 
Dr. Maloof by the American Public 
Health Association for his presentation 
on a "Blue Print for A Successful Pre-
paid Dental Program" at their key 
national meeting in Detroit, Michigan. 
People Who Care 
Jim Morse, who authors a widely-read 
column in the Boston Herald-Traveler 
called Hub-Bub, devoted a good portion 
of his column on November 14 to three 
of a loyal band of long-time U H volun-
teers, and we quote: 
"People who care: Mrs. Lena Cate of 
Beacon Court, Roxbury, has been vol-
unteering in the Eye Clinic of University 
Hospital's Out-patient Department for 
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10 years. Although confined to a wheel-
chair, Mrs. Gate visits the hospital daily, 
assisting patients by making appoint-
ments and keeping records for the nurs-
ing staff. This is an example of devo-
tion, dedication and commitment. 
Also expressing their loyalty to Uni -
versity Hospital via volunteer service are 
Mrs. Emily O'Hara, a retired registered 
nurse of East Concord street, who con-
tributes her assistance to the Central 
Supply Room several times weekly (and 
is on call for emergency situations as 
they arise), and Mrs. Margaret Horne 
of 12 St. George St., South End, who 
retired in 1967 after 19 years in the 
Housekeeping Department and who vol-
unteers for weekly help in the Linen 
Room. 
These are people you rarely read or 
hear about, but no hospital could do 
without them. In fact, most hospitals 
in Greater Boston — and elsewhere — 
are in constant need of volunteers. 
They welcome assistance from teenagers 




Dr. David M . French, a Howard 
University surgeon, currently a Fellow 
at the Johns Hopkins School of Hygiene 
and Public Health, has been named 
new Project Director of the Boston 
University - Roxbury Comprehensive 
Neighborhood Health Center, funded 
by the Office of Economic Opportunity. 
Announcement was made at a press 
conference on November 27th, by Dean 
Franklin G. Ebaugh, Jr., Dean of the 
School of Medicine. Federal funds for 
the project's operation — $1,462,510. — 
were awarded through ABGD (Action 
for Boston Community Development) 
and a strong community board wil l play 
a leading role in the shaping of the 
Health Center. 
A second major appointment at the 
Health Center was the naming of 
David C. Simmons, Jr. of Chicago as 
Administrator. Formerly Administrator 
of the Mile Square Health Center of 
Presbyterian-St. Luke's Hospital in 
Chicago and now Assistant to the Vice 
President of the Hospital, Mr . Simmons 
has been responsible for the adminis-
trative development of a neighborhood 
health center similar to the Roxbury 
project. 
A temporary building to house the 
clinic while a permanent home is being 
con.structed wil l soon be readied in the 
center of the service area, and opera-
tions should begin in the spring. On a 
limited basis, health services are ex-
pected to be available in February. In 
the temporary facility, officials plan to 
provide service for about 8000 area 
residents, and in the permanent struc-
ture, for which land is being sought, 
the clinic wi l l see 15,000 to 20,000 pa-
tients yearly. 
According to the concept for the 
Roxbury Health Center, the commun-
ity through its representatives, wi l l 
ultimately own the buildings and prop-
erty and operate the clinic. The Rox-
bury Health Center wi l l provide out-
patient medical, dental and mental 
health care, including specialty service, 
drugs, transportation and hospitalization 
for an area whose population is an esti-
mated 30,000. An extensive training 
program wi l l offer work experience to 
residents of the target area in a variety 
of co-professional roles. Training wi l l 
be provided to place persons in jobs 
where they can upgrade their skills 
and careers. 
Dr. French, a native of Toledo, Ohio 
and a graduate of Western Reserve and 
the Howard University College of 
Medicine, interned at the Cleveland 
City Hospital; Freedman's Hospital, 
Washington, D.C.; the D.C. General 
Hospital; and the U.S.P.H.S. Hospital 
in Boston, where he was a resident 
from July 1952 to June 1953. 
A diplomate of the American Board 
of Surgery and a Fellow of the Ameri-
can College of Surgery, Dr. French 
has been a member of the faculty of 
Howard University since 1957. He has 
been on leave since September, 1967, 
and is currently a Fellow in the De-
partment of Medical Care and Hospi-
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tals at the School of Hygiene and 
Public Health, Johns Hopkins Univer-
sity. 
The Boston University project is part 
of the recently-approved Model Cities 




Editor's Note: Friday the thirteenth of 
December, 1968, firoved a fortunate 
day for the Boston University Medical 
Center as its "image" of a pioneering 
medical institution flashed nationwide 
over the wire services. The newspaper 
release below tells the story, here print-
ed just as it was distributed. Both 
major news weeklies for the following 
week. Time Magazine and Newsweek 
carried the BUMC story as their medi-
cal section lead. In Boston, every major 
TV channel presented participators in 
the study, with Drs. Kornetsky and 
Knapp appearing on the "tube". Two 
of the major national networks sched-
uled special shows which dealt with the 
study: NBC's Woman Today, and the 
Alan Burke show, which originate from 
New York City. 
BOSTON, MASS. . . . Results of a 
pioneering scientific investigation of 
marijuana and its psychological and 
physiological effects on users in a con-
trolled laboratory setting wil l be pub-
lished today (Friday, December 13, 
1968) in Science magazine. 
Working under the direction of Bos-
ton University Medical Center's Div i -
sion of Psychiatry in the University's 
Behavioral Pharmacology Laboratory, 
the team of Dr. Andrew T . Weil, then 
a Harvard Medical student; Dr. Nor-
man E. Zinberg of Harvard University 
and Judith M . Nelsen of Boston Uni-
versity conducted this research on the 
controversial drug during the spring of 
1968. 
The team's findings indicate that: 
• the drug is a relatively mild in-
toxicant with minor, real, short-
lived effects 
• subjects who had never used the 
drug before did not get "high", 
though their performance on 
simple tests was impaired 
• the ability to think clearly and 
motor coordination were slightly 
impaired in these subjects 
• chronic users did get "high", but 
did not suffer similar impair-
ment of performance 
• no marijuana response was as 
severe as the nicotine reactions 
of five potential subjects to 
ordinary cigarettes in a practice 
session 
• no pupil dilation was observed 
in any subject, although this is 
frequently referred to as a tell-
tale indication of marijuana use 
• many of the subjects did exhibit 
bloodshot eyes or reddening of 
the conjunctiva 
• all of the signs were diminished 
by 90 minutes after smoking and 
disappeared completely after 
two hours 
Two groups of subjects were selected 
for the experiment: nine men who 
were cigarette smokers and had never 
smoked marijuana, though they stated 
that they probably would try it even-
tually; and eight chronic marijuana 
users. They were drawn largely from 
the student population of Boston, and 
ranged in age from 21 to 26. 
(Researchers experienced difficulty in 
locating male subjects over 21 who 
smoked cigarettes but had never used 
marijuana. Nearly all potential sub-
jects interviewed who had not tried 
marijuana admitted this "somewhat 
apologetically.") 
In each of their four three-hour ses-
sions, subjects were asked to smoke two 
cigarettes according to a prescribed 
pattern of inhalation. Physiological and 
psychological tests were administered 
once before, and twice after the cigar-
ettes were smoked. For the "beginner" 
subjects, the first session was a practice 
session, in which the subject learned 
the smoking technique and was thor-
oughly acquainted with the tests. 
Using the double-blind method, sub-
jects were at different sessions given 
high dose, low dose, and no drug cigar-
ette, with neither the subject nor the 
researcher informed of the dosage level. 
The marijuana was contained in 
hand-rolled cigarettes, with the drug 
supplied by the Federal Bureau of Nar-
cotics. While many pharmacologists 
dismiss the possibility of administering 
marijuana by smoking because of diffi-
culties in standardizing the dosage, the 
Boston University Medical Center re-
search group considered this an impor-
tant aspect of marijuana research, since 
nearly all Americans use the drug in 
this fashion. 
Reasonable standardization of the 
dosage was achieved in the B.U. study, 
and the researchers point out that with 
oral administration, utilized in other re-
cent research, dose standardization is 
not assured since little is known about 
gastrointestinal absorption of the sub-
stance. The form of marijuana intoxi-
cation, the authors suggest, is particu-
larly dependent on the interaction of 
drug, set (the subject's attitudes and 
expectations), and setting (the total en-
vironment in which the drug is taken). 
In a little-understood process shared 
with some other psychoactive drugs, 
marijuana's effects appear to be deter-
mined by an interaction of dosage, us-
er's expectation, and his environment. 
"This varying effect is not imagined, 
but is a real variation in the pharmaco-
logical activity of the drug," according 
to Boston University psychopharmacolo-
gist Dr. Conan Kornetsky. 
Great pains were taken by the re-
searchers to keep the laboratory setting 
neutral by strict adherence to an ex-
perimental timetable and to a prear-
ranged set of conventions governing in-
teractions between subjects and experi-
menters. 
Throughout the experiments, the re-
searchers report, it was apparent that 
the two groups of subjects reacted dif-
ferently to identical doses of marijuana. 
However, the differences, while statisti-
cally valid, can be regarded only as 
trends to be more carefully investigated, 
since the study was designed to allow 
rigorous statistical analysis of data from 
the "beginner" group and not to permit 
formal comparison between chronic 
users and beginners. 
The conditions of the experiment 
were not the same for both groups: the 
chronic users were tested with the drug 
on their first visit to the laboratory 
without the practice session given the 
others; and they received only high 
doses of marijuana, and were informed 
of this. 
Discussing their findings, the authors 
point to the interesting failure of the 
beginners to become "high" after high 
dosage, in contrast to the regular users. 
This puzzling phenomenon might be 
explained by a physiological hypothesis 
suggesting a necessary pharmacological 
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sensitization, or by a psychosocial view 
which holds that a number of exposures 
are necessary to lessen inhibitions which 
people have about using the drug. 
Current knowledge of marijuana is 
in a primitive state, according to the 
researchers, and the present study is to 
their knowledge the first attempt to in-
vestigate marijuana in a formal, double-
blind experiment with the appropriate 
controls. 
I t is also the first attempt to collect 
basic clinical and psychological informa-
tion on the drug by observing its eflfects 
on marijuana-naive human subjects in 
a neutral laboratory setting. 
Previous research on the drug's effects 
has been hampered by many difficulties, 
among them the problem of estimating 
the relative potencies of different 
samples of marijuana by the techniques 
of analytical chemistry. 
The B.U. team arranged with the 
U.S. Customs Laboratory in Baltimore 
to assay the marijuana spectrophoto-
metrically for T H C (delta-1-trans-tetra-
hydro-cannabinol), judged the active 
marijuana constituent. 
Since T H C has not been established 
as the sole determinant of marijuana's 
activity, the researchers also utilized 
chronic marijuana users to .sample and 
rate the marijuana used in the study. 
One of the deficiencies in previous 
studies, according to the report, has 
been the absence of negative control or 
placebo treatments. Because marijuana 
smoke has a distinctive odor and taste, 
it is difficult to design an effective 
placebo for use with chronic users. The 
problem is much less difficult with non-
users. 
The solution to this problem in the 
B.U. study was the use of portions of 
male hemp stalks, devoid of THC, in 
the placebo cigarettes. Heavily-scented 
aerosols were sprayed in the laboratory 
before smoking to mask the characteris-
tic odor. 
Subjects were tested during the ses-
sions for heart rate, respiratory rate, 
pupil size, appearance of the conjunc-
tiva, the tissue lining the eye, and 
blood sugar level. 
The psychological test battery con-
sisted of the Continuous Performance 
Test, the Digit Symbol Substitution 
Test, the Continuous Performance Test 
with strobe light distraction, a self-rat-
ing bipolar mood scale, and a pursuit 
rotor to measure muscular control. 
No adverse marijuana reactions oc-
curred during the course of the investi-
gation, although five prospective sub-
jects experienced acute nicotine reac-
tions while smoking according to the 
required method during the practice ses-
sion, and were dropped from the study. 
At the end of each session, the begin-
ner subjects were asked to complete a 
brief form asking whether they thought 
they had smoked marijuana that night, 
and if so, whether a high dose or a low 
dose. Most subjects recognized the 
placebo cigarette, but were unable to 
identify the high and low doses. 
In 16 of the 17 subjects there was a 
significant reddening of the eyes due to 
dilation of blood vessels in the conjunc-
tivae. Heart rate was moderately in-
creased, though there was no change in 
respiratory rate. 
The marijuana used in the Boston 
University study was evaluated by the 
chronic user-subjects as being as good 
as they had been able to obtain in Bos-
ton. One of the purposes of including 
chronic users in the investigation was to 
obtain their evaluation of the drug. 
The correlation of personality type 
with the subjective effects of marijuana 
wil l be reported by the authors in a 
separate paper. 
The research was conducted at the 
Boston University Medical Center and 
sponsored and supported by its Division 
of Psychiatry. Dr. Peter H . Knapp and 
Dr. Conan Kornetsky of the B.U. De-




Dr. Murray Freed, Chairman of the 
Department of Rehabilitation Medicine, 
is back home from a thrilling trip with 
the winning American team of this 
year's Olympics in Tel Aviv — the 
Wheelchair Olympics, that is! — whose 
paralyzed stars capture their gold med-
als and achieve their triumphs from 
brilliantly-manipulated wheelchairs in 
many sports from fencing, bowling, 
swimming and basketltall to a wide 
range of field events. 
The Paraplegic Olympics, inaugu-
rated in 1950, are held every four years, 
usually following the site of the regular 
Olympic games. (Israel was selected 
this year because of the situation in 
Mexico City.) They are exciting occa-
sions, and this year was one of the best-
hosted, best-housed, and best planned-
for of them all, according to Dr. Freed, 
whose second experience this is as one 
of three accompanying physicians to the 
American team. 
92 men and women participated this 
year from the U.S.A. — only one from 
New England, but Dr. Freed plans to 
change that — which took top honors, 
running neck and neck with Creat Brit-
ain up to the last event. Israel took third 
honors. 750 top athletes from 29 coun-
tries competed in the 9-day games, 
November 6-14, more than twice the 
previous highest participation in Tokyo. 
Opening in Jerusalem, the games closed 
with a moving ceremony on the Tel 
Aviv fairgrounds, in which Defence 
Minister of Israel, Cenerai Moshe Da-
yan, participated. 
Dr. Freed accompanied more than 50 
of the U.S. team members who were 
able to extend the trip for brief but un-
forgettable visits to Athens and Rome. 
Each team member was individually 
greeted by Pope Paul during his weekly 
audience in the Vatican, and each re-
ceived a photograph of himself with the 
Pope. 
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B E A S P E C I A L I S T I N A D B E A M C A B E E B 
• M E D I C A L AND D E N T A L ASSISTANTS 
I N JUST A F E W SHORT MONTHS you will be 
prepared to work side by side with dedicated 
professional men, performing needed lab tests, 
x-rays, patient preparation, and general office 
duties. High pay and Job security can be yours 
In a self-satisfying career. The demand for 
trained assistants Is unlimited. Become a part 
of today's modern medical team. 
• M E D I C A L TECHNICIANS M.T. 
Next to a doctor, a Medical Technologist Is prob-
ably the most highly skilled, and highest paid, 
of all medical science personnel. An M.T. works 
hand In hand with physicians and surgeons sav-
ing lives through accurate examination and test-
ing of specimens In Hospitals, Clinics and Re-
search Laboratories. 
NO F E E S FOR P L A C E M E N T 
We have positions waiting for graduates and 
students with doctors, dentists, hospitals, and 
laboratories . . . locally or nationwide. Write for 
complete Information or phone 742-3648. 
C A R N E G I E I N S T I T U T E 
65 Anderson Street, Boston, Mass. 02114 
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The traditional captain's chair is of 
rugged solid maple construction fin-
ished in ebony tvith walnut arms 
and gold trim. A 3" solid cast 
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recessed flush in the crown of the 
chair. 
Price: $40.00 
Mass. residents add S U sales tax 
(AH chairs shipped express collect) 
Make checks payable to: 
B.U.S.M. A L U M N I A S S O C I A T I O N 
75th Anniversary 
Story 
Dr. Thomas R. Dawber contributes 
this appreciation of the Framingham 
Union Hospital story pp 6-11 
"Dr. Tedeschi's excellent review of 
the history of the Framingham 
Union Hospital will he of interest 
to all members of the Boston Univer-
sity Medical Center family. The 
history of the growth of a commu-
nity hospital from the time when it 
was little more than a "sick bay" 
into a full-fledged teaching hospital 
will undoubtedly be paralleled in 
many other communities. The vol-
untary amalgamation of the sepa-
rate Framingham and Union Hospi-
tals into one institution to provide 
better service to the community is 
an example which could be well 
used by present-day planners of 
medical care delivery. 
Medical centers of the future will 
contain a number of community 
hospitals as an important part of 
their teaching program. The inclu-
sion of Framingham Union Hospi-
tal in the Boston University Medical 
Center was a significant step forward 
for both institutions. Strengthening 
this relationship will be of mutual 
benefit and warrant the efjoHs of all 
those concerned." 
News in Capsule 
Two four-year, full-support scholar-
ships have been reserved at the Boston 
University School of Medicine for qual-
ified black students entering in the fall 
of 1969. Dean Franklin G. Fbaugh, Jr. 
made the announcement to the group 
of black premedical students attending 
the November 22-24 weekend. See story 
in this issue on "NFGROES I N M E D I -
C I N E : Do You Really Want Us?" 
Sidney Kibrick, M .D . , Ph.D., Profes-
sor of Microbiology and Associate Pro-
fessor of Medicine of the School; and 
Francis R. Comerford, M.B., an In -
structor in Medicine of the BUSM, were 
featured speakers at a research confer-
ence of The Arthritis Foundation, held 
December 7-8, in Atlanta, Georgia. 
They were two of a group of noted 
scientists from the United States and 
abroad invited to take part in this spe-
cial meeting which dealt with latent 
virus infections and their relationship 
to human diseases, including rheumatic 
disease. Title of the conference was 
"Atypical Virus Infections — Possible 
Relevance to Animal Models and Rheu-
matic Disease." The conference pre-
sented the latest research results con-
cerning newly recognized disease states 
in which viruses stay in the body and 
cause chronic problems rather than 
acute infectious illnesses, of a few days 
duration, such as the flu. 
The ethical problems of abortion were 
discussed by students and faculty of 
local schools and colleges in an evening 
forum sponsored by Smith Kline & 
French laboratories and held at Boston 
University's Hayden Hall , December 3. 
The BUSM chapter of the Student 
American Medical Association con-
ducted a two-hour discussion program 
moderated by Dr. David Charles, Chair-
man of Obstetrics and Gynecology. The 
forum started off with a ten-minute film 
discussion by a panel of national ex-
perts, introduced to the large audience 
by Robert S. Galen, President of SAMA 
at the School. 
Dean Franklin G. Fbaugh, Jr. re-
cently sent the following memo to 
"Members of the Class of 1970": 
Collectively your class ranked eleven 
out of forty-four medical schools re-
quiring all of their students to take 
Part I of National Boards. This places 
your school in the top quarter of the 
schools in the Nation. Your perform-
ance is one which you and the school 
can well be proud of. However, do not 
rest on your laurels, redouble your ef-
forts to place your class, and hence 
your school, in the top 10% when you 
take Part I I of National Boards. 
Congratulations! 
Dr. Isaac Asimov, Boston University's 
celebrated author, has just seen his 93rd 
book roll off the press . . . and hints 
that the 94th wi l l not be far behind. 
A member of the editorial board of 
the Medical Center publication SCOPE, 
Dr. Asimov took a gentle ribbing at a 
recent board meeting apropos an item 
by Book Editor Herbert A. Kenny of 
the Boston Globe which hosts an annual 
party for "book people." We quote the 
Globe for December 5: "The annual 
bash for book reviewers, local bookmen 
and authors was yesterday. . . . On the 
giving of books as opposed to writing 
or publishing or reviewing them, sci-fi 
specialist Isaac Asimov, a most candid 
gentleman, said: T do six books a year. 
You can find something for everyone. 
Give one, and buy one for yourself.' " 
Title of the 93rd: "Asimov's Guide 
to the Bible: Old Testament." 
Dr. John S. Strauss of the Depart-
ment of Dermatology, was honored by 
the New York University Medical Cen-
ter, which invited him to deliver the 
Sigmund Poliitzer Lecture for '68-'69. 
The distinguished series deals with top-
ics in or related to Dermatology and 
Syphiiology and is presented by the 
New York institution on an annual 
basis. 
Dr. Strauss' subject was "The Hor-
monal Control of Sebaceous Gland 
Function in Man." 
The Department of Otolaryngology 
presented a pioneering Course in the 
Surgical Anatomy of the Ear for ten 
visiting participants in iate October. 
The two-day course, according to Dr. 
M . Stuart Strong, University Hospital 
Chief of Otolaryngology, "was offered 
for the specific purpose of demonstrat-
ing a new technique for use in the man-
agement of chronic ear infection de-
signed for the eradication of disease and 
the maximal preservation of function." 
The regular members of the depart-
ment were assisted by Dr. Gordon 
Teaching staff for the "Surgical Ana-
tomy of the Ear" course: Drs. Geza J. 
Jako, Gordon Smyth, M. Stuart Strong, 
Glaus Jansen and Charles W. Vaughn. 
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Participants of the two-day special course 
presented by the Department of Oto-
laryngology gather around their surgical 
instruments. 
Smyth, F.R.C.S., Chief of Otolaryngol-
ogy, Royal Victoria Hospital, Belfast, 
Ireland; and Dr. Claus Jansen, Chief of 
Otolaryngology, Municipal City Hospi-
tal, Gummersbach, West Germany, both 
of whom have contributed conspicuously 
to the development and perfection of 
this technique. 
Mi l ton Grccnblatt, M.D. , Commis-
sioner of the Department of Mental 
Health for the Commonwealth of 
Massachusetts, recently reviewed a 
book "The Medicated Society" for the 
Book Review of the Sunday Herald 
Traveler. Published by Macmilian, the 
volume consists of "12 magnificent 
Lowell Institute papers collected, edited 
and summarized by Dr. Samuel Proger 
of the Tufts-New England Medical 
Center." 
Dr. Greenblatt had this to say about 
the contributions of Chester S. Keefer, 
M . D . : 
"Particularly impressive are two con-
tributions reviewing changing relation-
ships between a burgeoning billion 
dollar industry, the government, aca-
demic medicine, the consumer and his 
prescribing physician. Chester S. 
Keefer, M . D . , former Dean of Boston 
University School of Medicine, gives 
the best balanced view of the contri-
bution of the pharmaceutical industry 
I have ever read. They have been 
under attack from many quarters, often 
unjustifiably. 
Keefer reminds us of their immense 
expenditure for research and deveiop-
ment, often in pursuit of ephemeral 
leads, taking huge financial risks, and 
highly vulnerable to law suits and pub-
lic condemnation in the event of the 
slightest slip. As penicillin "czar" dur-
ing World War I I , Keefer remembers 
the high-level cooperation between in-
dustry and university scientists and the 
fantastically rapid production of new 
antibiotics that saved so many lives at 
the front." 
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The BUMC holiday party had a special 
aura this year, meeting for the first time 
in the new Instructional Building, with 
its breath-taking 14th floor view of har-
bor and skyline. 
Ill 
Three Aid Association members drape a 
garland: Mrs. Nelson Evans, Mrs. fames 
Bougas, Mrs. Alan Cohen. 
Guests at the Center Christmas party enjoy the lavish display of holiday refreshments, 
"delightful to look at" even better to eat, and prepared by the Hospital's own dietary 
staff. 
BUMC Builds a,nd Rebuilds
by Heγbe(t D. Klei71
Pla研Supeγiれtendent
B量ock #1
Shelving for the library facility which
OCCuPies floors eleven, tWelve and thir-
teen of the Instructional Building has
now arrived on the scene and installers
are busily assembling the book stacks so
that by the end of January the library
facility will be ready for- occupancy and
Building A library can be deared and
moved to its new Iocation・ Library
books which are presently stored in
Building A basement, aS Well as in a
remote warehouse, Will丘nally have a
home and be readily available to all
those concemed・ Once the library is
COmPleted and occupied, the entire In-
StruCtionaL1ibrary facility wi11 then be
OCCuPied and operatmg aS an entlty.
The building has not been accepted yet
because of many problems in gettmg
SyStemS OPeratmg COrreCtly. It is antici-
Pated that by the end of January the
building will be substantially acceptable
to the Universlty.
The demolition contractor has m-
pleted his work in the removal of BuiId二
重ngS B and C and the Instructional
Building contractor should soon start to
erect the canopy and patio that will
grace the front of the building・ Since
the main entrance lobby of the Instruc-
tional B「lilding has been left incom-
P由　　　　一g the new entryway, WOrk
Wil上　　ノmmenCe On COmPleting this
Part Of the proJeCt SO that the entire
Instructional Building by February l
Ought to be a completed entlty. The
Sandstone inscrlPtlOn　召BUSM” that
OnCe Omamented the west side of Build_
mg B has been saved intact and will
be reinsta11ed as part of our new patlO,
retammg a bit of the nostalgia of the
past・
B萱ock #2
Extreme weather conditions have
SIowed down the progress and pushed
back the schedule for the completion
of the basement and五rst floor slab for
the New Evans facility. The extreme
COld snaps that we experienced during
December Iitcrally brought to a halt
any pourmg Of concrete during this pe-
riod・ The work required, however, tO
PrePare forms for the “pile caps’’ is
movmg forward desplte the cold
Weather. Provisions are being made so
that the poumg Of concrete can pro-
gress even though the Weather is Well
below freezmg; this is accomplished by
the introduction of raw steam into pro-
tected areas so th示they may be kept
Warm and not show extreme tempera-
ture changes when concrete is poured
into the forms.
Rlock #3
The SchooI of Graduate Dentistry has
experienced similar delays caused by
weather and their situation is more
COmPlicated since the fom work that
has to be prepared is three floors up,
making life that much more unbearable
for the craftsmen! The building has
beeri encapsulated in plastic, however,
and mechanical work is gomg On de-
SPlte the extreme weather. The con-
tractor on this proJeCt is providing
SOme temPOrary heat so that work can
go on through the winter this year. Ad-
ditional delays caused by shortage of
Skilled persomel have set back the
COmPletion date of this proJeCt until
SOme time in June of 1969. Interior
Partition work cannot really get started
until the building has a roof on lt,
Which is waterproof, SO that all interior
Partitions can be protected. At this
time, it appears that if all goes well,
interior work will start by the first of
February 1969.
The liquid storage tank for oxygen
that was placed in the area adjacent
to the MediCenter parking lot is now
in full operation feeding oxygen to the
hospital facilities. As part of this in-
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Sta11atlOn, a neW riser system has been
instaHed from the basement to the sev-
enth level of the hospital, With capaclty
adequate to suppIy every bed at the
hospital with piped oxygen・ At present,
not all hospital beds are so equlPPed・
However, aS renOVations progress, eaCh
bed will be equlPPed with piped oxy-
gen and probably with medical com-
PreSSed air as well・ The Plant Depart-
ment has made provisions for a dupli-
Cate PIPmg SyStem for medical com-
PreSSed air so that this utility can also
be brought to the patient,s bedside
as needed.
B案ock #4
The Doctors Building has not escaped
the phenomena of coId weather either
and work has sIowed considerably in
movmg this proJeCt ahead・ The spread置
Out COnStruCtion site) Which previously
OCCuPied part of the hospital’s parking
facilities’has been reduced by movmg
all construction shacks and o飾ces onto
the parking facilities which are already
COmPleted・ The MedicaI Center has,
therefore, been ab賞e to pick up twenty
to thirty additional parking spaces in
the main parking lot.
Rebuilding
Renovations to the 17 East Concord
Street warehouse, aPPrOXimately a
block from the Medical Center, have
been completed) and the building is
now ready to receive shelving for use
as part of the hospital,s∴StOrage facili-
ties. The basement of this warehouse
Wi11 be used for record storage both for
medical and x-ray and the main floor
Will be a replacement for the present
Robinson storeroom. The second and
third floors, at this time, have not been
asslgned; however’SOme StOrage is al-
ready being placed in this facility to
handle the overflow that now exists
around the Medical Center.
O鯖Campus
The effects of weather have also
been felt at the kennel construction
PrOJeCt Where work came to a halt in
the latter part of December although
Certain functions are still being per-
formed・ Since we provide our own
Water On this site a we11-drilling rig has
been working diligently sinking a we11
near the animal kemel. The founda_
tion work for the kemel has been com_
Pleted and the necessary leaching field
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for sewerage disposal has also been
Created. Once the weather warms
Slightly) WOrk will progress on the erec-
tion of the outer wa11s.
Winter weather, this year, has created
tremendous obstacles to the achieve_
ment of the same rate of progress that
WaS eV王dent at this time last year. If
the weather conditions do warm up to
the pomt where provisions can be made
for winter protection, Perhaps’the rest
Of the cold season will not show the
SIow-down that has been evident up to
now. Let us hope that my next report
in SCOPE will show construction once
agaln mOVmg along at a rapid rate.
Nursmg Care
on Robinson
The la∫信∫∫ue O/ SCOPE caγγied a ∫tOγy
by Dγ・ Mαγγay M・ Fγeed on rhe Spinal
Coγd Injuγy Cenきeγ, Z毒th 4hotogγaph∫
Of 4atie研r and ∫ia#. Someone queγied:
“Wheγe aγe fhe mγ∫e∫ Z�ho∫e ∫killed and
dez,Oted caγe make Jhem e∬eniial mem-
beγ∫　Of Jhe　γehabiliiation∴ieam? Heγe_
演th初o 4hotogγaph∫: Aboz/e, Jhe Nttγ∫-
ing SupeγZ/i∫0γ乙Uith Dγ・ Fγeed and 4a-
iieni; beloz均　a Robin∫On　7　73uγ∫e Chat∫






114th Annual Meeting of 
University Hospita 
More than 200 trustees, incorporators, staff members and 
friends of University Hospital were served dinner on the night 
of December 9, assembling on the 14th floor of the new In-
structional Building with its glittering view of the city at 
night. Arland F . Christ-Janer, President of Boston Univer-
sity, was the principal speaker. 
Mrs. Franklin G. Ebaugh, Jr. and Mr. and Mrs. Milton Kay. 
James W. Moss, center, chats with Mr. and Mrs. C. Richard Louis J. Hunter and Dr. Bernard Bandler 
Kramlich. 
Cornerstone Ceremony 
Cornerstone for the new Instructional Building is set in 
place by jauntily-hatted Boston University President Arland 
F. Christ-Janer and a smiling Dean Franklin G. Ebaugh, Jr. 
The November 25th ceremony saw the placement of a steel 
box in the cornerstone before its sealing for the eyes of fu-
ture generations. The box contained the 1968 student year-
book, the school catalog, the new curriculum, SCOPE maga-
zine, the School seal and the Alumni Directory, along with 
a tape of recorded messages from trustees, administrative 
personnel, students and faculty of the School of Medicine. 
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